











ilagement 


NEWS AND TECHNICAL JOURNAL OF ADMINISTRATION 




















HOW YOUR HOSPITAL IS SERVED 


by the Shut Muti Health Care Plans 








JOHN MARSHALL pays your hospital directly, at your regular established rates, 
for services to John Marshall certificate holders or dependents. 


THE JOHN MARSHALL PLAN of group health insurance is on a service basis, is 
the broadest in existence, and assures full payment for the widest possible range 
of hospital services. 


JOHN MARSHALL confirms admissions of patients within 24 hours after receiv- 
ing notice from your hospital. 


JOHN MARSHALL makes payment directly to you within 72 hours! 
JOHN MARSHALL makes the handling of members’ cases easy . . . simplified 


admission and invoice forms lift the burden from your personnel, reduce your costs. 











JOHN MARSHALL asks no discounts, contracts, or special concessions. All 
recognized hospitals may cooperate. Payment is made to any ethical hospital 
anywhere in the world. 


JOHN MARSHALL assumes full responsibility for all three plans — Hospital, 
Medical and Surgical. Your hospital has no liability in connection with any 
of the three John Marshall plans. 


THE JOHN MARSHALL INSURANCE COMPANY confines itself strictly 
to paying for service rendered. In no way does John Marshall influence 
existing hospital practice or the choice of hospital by doctor or by patient. 


Your Part is Easy and Almost Automatic... 


Upon admission of a John Marshall certificate holder or dependent simply send 
us the name and certificate number of the patient. In short-stay cases, phone 
or wire our office collect. 


When the patient is discharged, simply send us a “Statement of Services Rendered.” 
Full payment for all certificate services will be made within 72 hours. 


sue SheMet wemance comers 


John R. Mannix, President 
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Members of the Ladies’ Aid Society of Lenox Hill Hospital, New York City, pause 
in their sewing for the hospital to greet their president, Mrs. Carl Eggers, standing. 
New York World-Telegram photo 


Praise Wonderful Work of 
Lenox Hill's Ladies’ Aid Society 


This is the first of two articles 
which describe the work at Lenox Hill 
Hospital, New York City, the hospital 
whose superintendent is John H. 
Hayes, president of the American 
Hospital Association. These articles 
are reprinted, by permission, from the 
New York World-Telegram of Dec. 
9g and 10, 1946. The second article 
will appear in an early issue. All 
photos from the New York World- 
Telegram. 


By SALLY MacDOUGALL 
World-Telegram Staff Writer 

Lenox Hill Hospital, the oldest resi- 
dent on the country’s richest avenue, 
is an aristocrat that ministers to the 
poor. Surrounded by elegance, it 
draws most of its patients not from 
its immediate neighborhood of Park 
Ave. and 76th St., but from less for- 
tunate nearby areas that need free 
care. 

It goes in for no money-raising 
drives. Yet 70 per cent of its patients 
are ward patients. And last year more 
than half were treated free or for less 
than cost. 

Stretches of swamp and sagging 


4 


mudholes lined the railroad’ tracks 
when Lenox Hill’s first red brick 
building was completed 89 years ago 
on what then was an extension of 
Fourth Ave., called by some, Rail- 
road Alley. ; 

Trains clattered by and smoke 
belched into undistinguished fish mar- 
kets, stables, old houses and _ little 
stores that lined the tracks. Slowly, 
over the intervening years, the scene 
shifted. The poor moved east and the 
alley turned into a Cinderella street. 

Lenox Hill remained, growing bit 
by bit as some munificent angel: pro- 
vided the money, but still administer- 
ing to its less fortunate, and less im- 
mediate, neighbors. Now the hospi- 
tal would like to see Park Ave. take 
up at least some of the financial 
burden. 

“We'd like these new Park Ave. 
people to know we're still here and 
serving the area,” said John H. Hayes, 
superintendent, adding he’d been try- 
ing to think up inducements for them 
to remember Lenox Hill in their wills. 

Ladies’ Aid a Big Help 

“Here we’re one of the largest, vol- 

untary, non-profit hospitals in the 





city. Yet, because we’re on Park 
Ave. many think we’re a private, high- 
class money-making institution.” 

The government could solve the 
financial problem by paying the hos- 
pital bills for everybody, rich and 
poor. But Mr. Hayes went to Wash- 
ington to fight the Wagner-Murray- 
Dingell bill because of a strong con- 
viction that public health would suffer 
if the government took over medicine. 

“That would destroy much of the 
incentive that has made many doc- 
tors distinguished discoverers,” he ex- 
plained. ‘Medicine would go back- 
ward, not forward.” 

To carry its own burdens, Lenox 
Hill 71 years ago started a Ladies Aid 
Society, a sewing circle of this genera- 
tion’s grandmothers. The $10,000 or 
more raised yearly by Ladies Aid now 
supplies the 600-bed hospital with 
sheets and towels by the thousands, 
blankets, table and- tray linen, doc- 
tors’ jackets and operating room 
linens. 

“Men are the ones who fret when 
women start out to do something im- 
portant that looks too venturesome,” 
Mrs. Carl Eggers, president of the so- 
ciety, remarked. 

“T remember how the hospital 
board worried when we were promot- 
ing a big ball a dozen years ago. They 
told us we were nice girls with lovely 
ideas, but that we’d lose money. We 
didn’t lose. We made $20,000 for the 
hospital.” 


‘Wonderful Women’ 

William H. Zinsser, president of 
Lenox Hill’s board, however, doesn’t 
share Mrs. Eggers’ optimism over the 
future role of the daughters and 
granddaughters who are taking over 
the work of the society. 

“These wonderful women of the 
Ladies Aid Society do wonderful 
work, but I’m afraid they’re the last 
of their kind,” he said, regretfully. 
“T doubt if their daughters can sew, 
and I’m darn sure their granddaugh- 
ters can’t. 

“T know of no other hospital with 
a comparable group of women. But 
who’ll supply our linens when they’re 
gone?” 

On one score Lenox Hill has no 
worry. Unlike most other hospitals 
in New York, it suffers from no nurse 
shortage. Private and ward patients 
alike are cared for by 149 graduate 
nurses and 180 student nurses from 
the School of Nursing. 

On the salary side, nursing is the 
hospital’s most expensive department, 
according to Miss Mary N. Richard- 
son, the director, who learned to be 
a licensed midwife in London after 
finishing her training in New York. 

Miss Richardson was specially en- 

(Continued on page 17) 
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EXPERIENCE 
TAUGHT MILLIONS 


the Differences in Cigarette Quality 





...and now the demand for Camels— 
always great—is greater than ever in history. 


URING the war shortage of cigarettes 
...that’s when your “T-Zone” was 
really working overtime. 
That’s when your Taste said, “I like this 
brand”...or...“That brand doesn’t suit 
me.” That’s when your Throat said, “This 













R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 
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Your’ T-ZONE’ 
will tell you... 
T FOR TASTE... 
T FOR THROAT... 
Thats your proving ground 
for any cigarette. See 
if Camels dont 
suit your’ T-ZONE’ 
to a'T’ 


cigarette agrees with me”... or...“ That one 
doesn’t.” 

That’s when millions of people found that 
their “'T-Zone” gave a happy okay to the 
rich, full flavor and the cool mildness of 
Camel’s superb blend of choice tobaccos. 

And today more people are asking for 
Camels than ever before in history. But, 
no matter how great the demand: 


We do not tamper with Camel quality. We use 
only choice tobaccos, properly aged, and 
blended in the time-honored Camel way! 






















HAow's Business? 








Occupancy Lowest In Year 


Signs of the times? Well, 
maybe not yet, but never- 
theless the average occu- 
pancy figure for December 
was the lowest since No- 
vember 1945. The exact 
figure was 81.23 per cent, 
as compared with a whop- 
ping 88.67 for the previous 
month. There are several 
possible explanations for 
the slump including some 
economic ones, but the most 
probable one is that people 
just don’t go to the hospital 
in December if they can 
possibly avoid it. Further, 
many of those who were al- 
ready in the hospital left 
for the Christmas holidays 
and thereby brought down 
the average occupancy for 
the month. 

Consistently enough, re- 
ceipts and expenditures are 
down from the preceding 
month, although receipts 
took a dip of only 6.8 per 
cent while occupancy 
slumped 8.4 per cent. This 
bespeaks a possible rate in- 
crease but it apparently did 
not do any good since ex- 
penditures kept pace with 
receipts, running 113.8 per 
cent of receipts. In the 
preceding month, expendi- 
tures were 113 per cent of 
receipts. From that the 
rate increases are certainly 
justified, and the question 
is when will they enable re- 
ceipts to catch up with run- 
away expenditures? 

We are pleased to an- 
nounce that starting with 
the March 1947 issue, the 


How’s Business page will be 
revised to make it, in our 
opinion, more useful to 
you as a business-minded 
administrator. The figures 
for receipts and expendi- 
tures, as given in the tables 
at the right will be revised 
to show receipts and expen- 
ditures per bed per month. 
In this way, it will take but 
a simple computation to 
compare your own figures 
with the national average. 
The process will be com- 
pletely explained next 
month. Per bed figures for 
December are as follows: 
receipts, $255.53; expendi- 
tures, $290.75. 
























































Average Occupancy on 100 Per 


Cent Basis 
September, 1943 .......... 80.31 
October, 1943 ........000. 83.96 
November, 1943 ......... 79.74 
December, 1943 ....:..... 79.07 
A) Geer. 83.57 
February, 1944 .....cc.se. 83.53 
Ge ara 83.92 
Se | ae 84.83 
A) eee « 83.79 
CS ee 79.14 
S| 78.14 
ee 76.41 


September, 1944 . 
October, 1944 .... 
November, 1944 
December, 1944 





January, 1 
est ge / 1945 
March, “ge ee ma 
SSNS. cunionenk es oon 

ay, WONG ee oa tS eae 
SS. ee 

ee jeer 
oe | eee ‘ 
September, 1945 J 
DetOner, TEED ...sccccceces . 
November, 1945 .........81.07 
December, 1945 .......... 82.59 
ees Ae | re 83.09 
PORTURTY, AGOGO ocsc0sccce 85.54 
aa 86.71 
PERU EMEED. Kosasscusoneee 90.56 
OSE) SS 89.18 
SS. aaa eee. 88.80 
UR) Terr 90.84 
PAE | eres 84.44 
September, 1946 .......... 83.40 
UES SS | a eas 84.99 
November, 1946 .......... 88.67 
December, 1946 ........... 81.23 


Total Daily Average Patient 


Census 
September, 1943 ........15,250 
CS SS a ee 15,925 
November, 1943 ........ 15,540 
December, 1943 ......... 5,418 
January, 1084 ..cccccsce 17,350 
February, 1944 ......... 16,807 
March, 1944 ........ e+. 16,924 
PSA, BOER écekcncn cones 17,724 
SS | Se 17,424 
SEND, SORE. kawnccseseeece 15,606 
Pe MOEN seGssaseseesee 15,647 
August, 2044 ...cccce oceelSdad 
September, 1944 ........ 16,034 
October, 1944 ...... Re | 
November, 1944 ........ 16,867 
December, 1944 ......... 15,830 
January, 1945 ....cccece 14,774 
February, 1945 ......... 15,907 
| ere 17,102 
ee 17,134 
ORS | ee ee 16,945 
Ss. eer 15,438 
SUNY, BOTS. 5i0c0sccincccestemee 
jo S| eee 15,837 


September, 1945 . 
October, 1945 .... 
November, 1945 .. 






December, 1945 15,120 
January, 1946 ... 15,000 
February, 1946 . 15,935 
March, 1946 ... 16,164 
April, 1946 .. 18,615 

By, BOSS i... 17,198 
PE IED 560.00 ses soak o 15,982 
PRY MOOD ie nein encase 16,059 
POET. AORS 6 a5'0s600s es, 14,653 
September, 1946 ........ 16,044 
Octoner,. BOGE ...ccccsces 6,947 
November, 1946 ......... 18,065 
December, 1946 .......... 15, 989 


Receipts from Patients 
September, 1943 ....3,533,072.03 


October, 1943 ...... 3,666,392 85 
November, 1943 . »593,069.23 
December, 1943 . 4; 826,041.18 


January, 1944 ......3,925,545.45 
m Pryor 4 


—— | ae 


























April,’ BONS ccccecce 

May, 1945 ..... reitetoy ty 
June, 1945 ........4,085,924.00 
July, 1945 .........4,272,116.31 
August, 00000 04,201,048. 
September, 1945 ....4,010,287.69 
October, «oe ee 0 45169,594.20 
November, 1945 ....3,971,837.00 
December, 1945 ....4,510,803.69 
January, 1946 ......3,644,853.45 
February, 1946 :900,399.83 
March, 1946 ....... ;300,500.00 
April, 1946 .....0 -5,338,389.00 
MAY. AO8O) cs0sc%cxs 3855,026.00 
Se ee 589,280.92 
Se) | re ,469,446.06 
August, 1946 ....... 4,269,000.00 
September, 1946 ....4,937,545.00 
October, 1946 ...... 5,455,636.00 
November, 1946 ....5,096,041.42 
December, 1946 ..... 5,213,735.36 


Operating Expenditures 


September, 1943 ...3,671,994.01 
October, 1943 ...... 3916,485.71 
November, 1943 ....3,890,605.76 
December, i «+ -55121,186.27 
January, 1944 ...... 83,238.18 
February, 1944 .....3,' 938, "541.07 
March, 1944 .......4,088,786.44 
BWA, BOO esd eewies :061,077.97 

ay, SOMA one 3241,024.07 
SUNG DORE osc cevc.c 4,078,791.30 

Cae 0 aes 4,755.3 
August, 1944 ....... 4, 097, 531.00 
September, 1944 5,252,942.00 
October, 1944 ...... 


November, 1944 .... 


December, 1944 ....4,481,385.00 
January, 1945 ..... 3,764,620.00 
February, 1945 ....3,833,840.00 





4,270,766.67 
November, 1945 ....4,269,027.00 
December, 1945 ....5,216,943.54 
January, 1946 ...... »797,408.21 
February, 1946 ....4,411,098.57 
March, 1946 ........ 9914,120.5 
April, 2086 ois ce 5,517,825.40 
Lae | ee 5,065,027.00 
i eee 4,766,889.43 
DUG; SOM iG 50 s:04b 6 4,549,276.15 
August, 1946 ....... 4,239,000.00 
September, 1946 5 »209.00 
November, 1946 . 6,324,372.52 
December, 1946 .....! 5 "932. 385.42 





Average Occupancy of Hospitals—1940 to 1945 
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2 - ONClusively THONET 
For over a century Thonet Brothers have been the leaders in the 
manufacture of fine furniture. In 1830 they created Bent-wood 


...in 1925 Tubular Steel—and now they are the first to advance 
the modern trend for molded plywood designs. 


7 


HIGHLIGHT FEATURES OF 





THONET (| \ 
J ( 


STRENGTH—Light in weight, but with the resistance of steel and the 
warmness of wood. 


ELASTICITY—Com/fort through spring effect. 


DURABILITY—Reinforced under-construction. The legs on both sides 
of the chairs.are made of one-piece molded plywood, securely 
screwed to the bottom of the seat. 


STYLE—Streamlined and modern in design. 
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BEAUTIFULLY 
ILLUSTRATED CATALOG 


showing the complete line of 


Thonet Bentply Furniture 


Free on request from your distributor 


* 
ONE PARK AVE, 
THON Ba New York 16, N. Y. 
BROS. INC 1698 Merchandise Mart, 
Chicago, Ill. 
Factories: York, Penn.; 
Statesville, N. C.; Sheboygan, Wis. 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Bitth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


ls are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for ifs 


Franklin C. Hollist,, 


538 West Roscoe St. 
CHICAGO 13 
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LETTERS 








A room full of patients in Sanatorium Meadow View at Dordrecht, Holland 


Did You Say 


You Had Problems? 

To the Editor: After reading the 
interesting articles in Hospital Man- 
agement of January 1946, it occurred 
to us that American readers might be 
interested in the difficulties we have 
to face and how we try to overcome 
them. 

Our very ancient city (Dordrecht, 
Holland) is of moderate size, the 
number of inhabitants being 70,000. 

Before the war an average of 50 
persons with active tuberculosis had 
to be sent to a sanatorium every year. 
After the German occupation this 
number has increased to 250 per year. 

Before the war there was ample 
room in the Dutch sanatoria for every 
new case to be taken up at once. 





\ 
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Now a patient has to wait about 
12 months. 

It stands to reason that the danger 
of the spread of the disease in the 
families becomes extremely great and 
is enhanced owing to the congestion 
in the homes, the poor living condi- 
tions and five years’ malnutrition. 

Before the war the death rate 
showed a marked decline. After the 
war it has gone up with leaps and 
bounds. 

Isolation out of the home of every 
active case of pulmonary tubercu- 
losis is therefore of paramount im- 
portance. 

During the last few months there 
were about 100 of these active cases 
that had to be nursed at home. 

An emergency sanatorium was sug- 






Members of the staff of Sanatorium Meadow View at Dordrecht, Holland 
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PLANNED 








N Ow ee e a Castle Engineered Installation 








A Castle Engineered Installation is the 
modern, scientific answer to your steriliz- 
ing problems. It sets up a smooth orderly 
flow of work to and from your sterilizers 
... with every step designed to maintain 
the most rigid sterilizing technique. 

Write for complete description of the 
Castle Sterilization Engineering Service. 
Wilmot Castle Co., 1174 University Ave., 
Rochester, N. Y. 








LIGHTS AND STERILIZERS 
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Thomas Moulding Moultile 
has personality! 


Moultile charms the eye with sparkling fresh colors which never fade or grow dull. 
An unlimited variety of designs can be worked out to fulfill the artistic requirements 
in lobbies and corridors . . . and to create a cheerful atmosphere in patient rooms. 
Your staff, your patients and your visitors will all enjoy the quiet, foot-safe, foot- 
friendly comfort of Thos. Moulding Moultile. 


Your maintenance people will grow increasingly fond of Thos. Moulding Floors as 
the years go by. That’s because these floors are planned and installed for the most 
service with the least upkeep. The Greaseproof Tile used for kitchens and behind 
food serving counters won’t be damaged by grease drippings. Acid-Resistant Tile 
is provided for laboratories. Non-slip Safety Tile helps guard against accidents in 
doorways, in front of elevators and elsewhere. Other special materials are available 
for stairways, for operating rooms, for service areas, and wherever special conditions 
exist. 


Thos. Moulding Floors are installed by Approved Contractors who can draw upon 
the wide range of Thos. Moulding Materials to make your floors a profitable, long-term 
investment. Their advice is sound, and their workmanship competent and responsible. 
Before you build or remodel, send for the name of your nearby Thos. Moulding 
Approved Contractor, and ask for a copy of our catalog. Write to: THOS. MOULDING 
FLOOR MFG. CO., 165 W. Wacker Drive, HM-2, Chicago 1, Ill. 


fp Menlnd 


from Plastics 


60,000 sq. ft. of Thos. Moulding Moultile is in service at the Memorial Hospital of Springfield, ill., 
BURNHAM & HAMMOND, Architects 














Front view of Sanatorium “Weizigt” or 


Meadow View at Dordrecht, Holland 


gested and an executive committee 
tackled the problem with great energy. 

It began to launch a drive for 
250,000 guilders to equip an existing 
building with 105 beds, to erect an 
adjacent nurses’ home and a diag- 
nostic clinic. 

The local newspapers gave the 
drive abundant editorial support. It 
was not difficult for the hospital to 
secure the cooperation of the shop- 
keepers for the placing of posters and 
placards in their windows, calling at- 
tention to the urgency of the plan. 

Brass bands marched through the 
streets to collect money, large cor- 
porations contributed handsomely and 
in a short time the campaign had 
brought in 150,000 guilders. How to 
obtain the added 100,000 guilders? 

A new drive was begun. 

The laborers in factories and work- 
shops were asked to contribute part 
of their wages for one week. The 
managements were to contribute an 
equal amount. 

Enrollment forms were distributed 
from house to house to ask the aver- 
age citizen for an annual contribution 
to the sanatorium. 

Last but not least a lottery was 
organized. 

For one guilder you can win a 
motorcycle, a radio receiving set and 
other things almost impossible to buy 
in present-day Holland. 

The name of the sanatorium is 
typical Dutch: “Weizigt” or “Meadow 
View.” 

It is in an existing building, near 
the station, a fine and airy mansion, 
surrounded by a small wood. 

Dr. D. P. v. Kammen, 
Acting Director. 
Weizigt Sanatorium, 
Krispijnscheweg 4, 
Dordrecht, Holland. 


Editor’s note: The pictures accom- 
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Simpler, safer and more efficient procedures in ” 


parenteral therapy were pioneered by Baxter. 


Manufactured by 
Since Baxter solutions were introduced, Baxter paAXTER LABORATORIES 


has specialized in one field—the development and _ Glenview, IIlinois + Acton, Ontario 
production of parenteral products that make Produced and distributed in the eleven Western 
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panying this letter show an exterior 
view of the sanatorium, an interior 
view and four members of the hos- 
pital staff. 

Hospital administrators in the west- 
ern hemisphere can take comfort from 
the fact that none of them is faced 
with conditions such as face this 
brave group building up a hospital in 
the face of tremendous obstacles. 

Hospital administrators on this 
side of the Atlantic Ocean can find a 
lot of inspiration in the determination 
and selflessness which must govern 
those who are rebuilding the health 
machinery of a wartorn land. 

Dr. v. Kammen also enclosed a 
sample lottery advertisement which 
read: 

Join Our Lottery 
Lottery Meadow View 
Buy one lot and you support 
Sanatorium Meadow View 
But this is only half work 
Buy at least 3 to 6. 
Increase your chances 
Price One Guilder 
Join Our Lottery 


Annual Reports for 
HM Competition 
To the Editor: In the October issue 

of Hospital Management we find the 

article, ““Plaque-Winning Annual Re- 

ports Are Able Public Relations 

Tools.” We find this article interest- 

ing and are wondering whether we 

could receive copies of some of these 

annual reports. : 
Gertrude Sandberg, R.N., 
Superintendent. 

Sheboygan Memorial Hospital, 

Sheboygan, Wisconsin. 


Editor’s note: We had a few of 
these reports but the great demand 
for copies of them has long since de- 
pleted our supply. Here are the hos- 
pitals which won plaques in 1946 in 
case you would like to write to them 
direct: 

Up to 200 beds—Howard S. Pfir- 
man, administrator, Middlesex Hos- 
pital, 28 Crescent Street, Middletown, 
Conn. 

200 to 400 beds—DeMoss Talia- 
ferro, director, Children’s Hospital, 
19th and Downing Streets, Denver 5, 
Colo. 

More than 400 beds — Edgar 
Blake, Jr., superintendent, Wesley 
Memorial Hospital, 250 E. Superior 
St., Chicago 11, Tl. 

Annual reports published after June 
30, 1946 and before July 1, 1947 will 
be eligible for the 1947 competition. 
Three bronze plaques are awarded, 
one to the first place winner in each 





of the three divisions indicated above. 
Honorable mention certificates are 
given to those annual reports which 
the judges consider worthy of recogni- 
tion. These presentations will be 
made at the next annual meeting of 
the American Hospital Association. 

In the past it has been found that 
judges have been impressed by an- 
nual reports with good illustrative 
matter such as photos, charts, maps, 
etc. Brevity has been considered an 
advantage in presenting reports. They 
have frowned upon an excessive array 
of statistics or long lists of names, at 
least toward the front of the report. 
A good cover is considered highly im- 
portant. It should be remembered 
first, last and all the time that an 
annual report is a waste of money 
unless it is read by those who receive 
it. To be read it must be interesting. 
If it is interesting it becomes a power- 
ful device for winning community 
support for your hospital. 

If any hospital superintendent feels 
inadequate in assembling an interest- 
ing annual report, look about you. 
Perhaps you have a trustee who has a 
skilled advertising man on his staff. 
Perhaps the editor or publisher of a 
local newspaper can provide the know- 
how for an effective annual report. Or 
they can refer you to somebody else. 
Or the reporter who most frequently 
contacts your hospital may undertake 
the task successfully. 

In any case, as soon as your annual 
report is published, send your entry 
to Editorial Department, Hospital 
Management, 100 E. Ohio St., Chicago 
11, Ill. We trust that those who send 
entries will have at least a few extra 
copies. Winners in this competition 
generally have a great many requests 
from other hospitals for copies of 
their winning annual reports. 

Hospital Management invites you 
to send in your annual report as soon 
as it is available. 


Windows Advertised 
in Hospital Management 
To the Editor: Would it be possible 
for you to send me the names of a few 
concerns who make windows and 
window frames suitable for hospitals? 
I want steel frames and divided open- 
ing windows. I have seen the adver- 
tisement in your magazine but now 
cannot find it... 
Barbara Fletcher, R.N., 
Superintendent. 
Forest Lawn Sanatorium, 
Jefferson, Wisconsin. 


Editor’s note: This information is 
being forwarded. 
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Student nurse plays patient while another 

practices at Lenox Hill Hospital, New 

York City. New York World-Telegram 
photo 


(Continued from page 4) 
thusiastic about Lenox Hill’s recent 
record-breaking birth statistics. Last 
month (November 1946) the hospital 
averaged more than seven babies a 
day and its census of expectant moth- 
ers runs as high as 61 a week. 

“Our student nurses are good,” she 
says. ‘They come from all over and 
we pick them carefully. 


Sick Need Kindness 

“They have bright heads and will- 
ing hands and we try to make sure 
every one of them has something 
every nurse should have—a _ kind 
heart. That should come ahead of 
everything else in nursing. Sick peo- 
ple are sensitive—they need kind- 
ness.”” 

Her only staff headache comes from 
the shortage of subsidiary help, maids, 
porters and ward helpers. Despite 
this, there’s a unique spirit among the 
present staff which, said Miss Rich- 
ardson, “helps keep the older ones on 
their toes when most people want to 
retire to a rocking chair.” 

Several have spent their lives at 
Lenox Hill. There’s Steve, the up- 
holsterer, who doctors the Venetian 
blinds and keeps the sitting room 
chairs and sofas attractively covered. 
A 15-year employe, Steve’s regarded 
as a newcomer by some of the staff. 

A sideline that ups the hospital’s 
budget is its brace shop, which turns 
out corrective and supporting braces 
for people of all ages, including babies. 
It operates with a steady staff of nine, 
one of them a blacksmith. 

Miss Vera Key, the surgical cor- 
setiere, was handstitching a new steel 
one for a woman of 35, injured in an 
auto accident several years ago. 

Because the patient’s condition had 
improved, a new garment was pre- 





scribed by the surgeons upstairs. 

“People in the office where I work 
didn’t even know I wore the old one,” 
the patient commented with pride. 
“Strangers don’t suspect if I keep 
them at a distance. A man I’ve known 
for years made the discovery the other 
night when I was dancing with him. 
And was he surprised!” 


Still Pumping Swamp 


One incidental obstacle to the hos- 
pital’s well-being was Park Avenue’s 
swamp which for years drained into 
its cellars. The board finally induced 
the city to detour the river that fed 
the swamp. The stream never went 


completely dry, according to the su- 
perintendent. 


“We have to keep a pump down- 
stairs going day and night, emptying 
our share of the old gusher into a 
sewer,” Mr. Hayes pointed out. For- 
merly an expert in the compressed air 
fields, he admiringly pointed out a 
shiny, big Diesel engine that throbbed 
quietly. 


Lenox Hill is first of all a hospital, 
a college for training doctors and 
nurses, and a human welfare dispen- 
sary. But it takes more than doctors 
to run a hospital. It takes engineers, 
too, and scores of other highly special- 
ized skills. 





CAMMER PORTO-LIFT 


a new hydraulically operated invalid lifter 





Illustrating the lifter to elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient’s hips. 


The patient is gently lowered to a 
chair by means of the control valve. 











Price and delivery information sent upon request. Write to— 
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After visits to hospitals in all parts 
of the United States and as a result of 
my analysis of hospital service cover- 
ing the period of six years previous to 
1941 (Hospital Management, Page 17, 
August 1943 and map insert) I have 
arrived at the conclusion that the so- 
called system of this country is not a 
system in any sense of the word. Per- 
haps a community thought that it 
needed a hospital and one was built; 
perhaps a church or fraternal organiza- 
tion, impelled by various motives, built 
a hospital; perhaps a governmental 
agency motivated by political expedi- 
ency or a desire to serve the people 
whom it represented, built a hospital. 

In all this little thought has been 
given to whether or not the new hospi- 
tal was a necessity; whether or not it 
duplicated facilities already available; 
whether or not qualified physicians, 
technical help and others could be se- 
cured to render adequate service to the 
peopie to-be served. in many cases the 
health and welfare of these would have 
been better protected if they had con- 
tinued to use existing hospitals, even 
though these were a considerable dis- 
tance away. 

It is encouraging to note, however, 
that in recent years there has been 
some attempt to remedy this lack 
of coordination. The Commonwealth 
Fund, the Kellogg Foundation and the 
Duke Endowment have assisted in 
financing hospital construction and op- 
eration. The need was first studied but 
there was insufficient effort at coordi- 
nation. In the area adjacent to Salem, 
Massachusetts, there is an attempt at 
voluntary coordination of the work of 
several hospitals with provision of med- 
ical consultants, for the smaller hospi- 
tals from the larger center. 

The Bingham Foundation in Maine 
has gone a step further. Among the 
22 hospitals participating in the bene- 
fits of this foundation mutual assistance 
is given in the technical services. Special 
diagnostic and therapeutic facilities 
which can be provided only in the larger 
hospital are available for the smaller; 
a program of continued education is 
carried on. My contacts with some of 


these hospitals has convinced me that 
the system is satisfactory for the com- 
paratively small area served. 

Ohio, through its Hospital Obstet- 
erical Association, provides adequate 
protection for the obstetrical patient. 
The general practitioner may not do 
major obstetrics without consultation 
with a specialist and such consultation 
is made available either on a free or fee 
basis,depending on the economic status 
of the patient. The practical enforcement 
of these regulations is provided through 
a system of uniform records which are 
reviewed periodically by a central com- 
mittee. 

Although we may disagree with most 
of the provisions of the various Wagner 
bills and with the grandiose idea of 
centralizing a national hospital system 
in the U.S.P.H. Service we must ac- 
knowledge that the U.S.P.H.S. plan of 
coordination is the most practical yet 
evolved. It provides: 

1. A central teaching hospital to 
serve a given area. 

2. District general hospitals with 
complete diagnostic and therapeutic fa- 
cilities and personnel available for con- 
sultation and reference of patients. 

3. Rural hospitals in each district of- 
fering a limited service and coordinating 
with the central teaching hospital or 
the district general hospitals. 

4. Rural health centers providing for 
normal obstetrics, minor illnesses and 
emergencies, coordinating with the 
more complete hospitals in major cases. 

My analysis of hospital service pre- 
viously mentioned indicates an identi- 
cal structural organization but observa- 
tion of many hospitals has led to the 
conclusion that there must be an ade- 
quate system of inspection if the poorly 
equipped or staffed hospital is to be 
prevented from attempting treatment 
which is beyond the facilities of the hos- 
pital or the capabilities of the medical 
and other staff available. That such a 
system of control is practical is shown 
by that in operation in New Zealand 
and by the experience of the provinces 
of Saskatchewan and Alberta, Canada. 

In New Zealand such a system has 
been in operation for many years and 
is proving satisfactory. 

In Saskatchewan legislation was 
passed many years ago which provided 
for the establishment of hospital dis- 
tricts, these being formed in conformity 
with population distribution and regard- 
less of political boundaries. In these 
districts hospitals might be built and 
operated with provincial assistance pro- 
vided they conformed to standards set 
by the act and embodying, to all in- 
tents and purposes, the minimum 
standard of the American College of 
Surgeons. I do not remember exactly 
how these standards were enforced but 


I do know from personal visits that 
they are enforced. 

In Alberta, hospitals receiving pro- 
vincial aid must submit the records of 
all deaths to the provincial health de- 
partment where they are analyzed by 
a competent physician. If a hospital is 
undertaking work which is not justified 
by its facilities, medical staff and per- 
sonnel the provincial grant may be with- 
held. This is not as good a system as 
personal inspection but in a province 
whose centers of population are so 
widely scattered such inspection would 
be so costly as to be almost impractical. 

Based on my years of study and ex- 
perience I have arrived at the conclusion 
that our most practical hospital system 
is that of the U.S.P.H.S. with some 
minor modifications. First, it should be 
entirely under state control and, second, 
there should be periodic inspection by 
competent inspectors. Possibly the 
state surveys which are being carried 
on at the present time may result in a 
similar or better system. Time will tell. 

* 

Recently I came across one of those 
peculiar inconsistencies of which all 
of us are guilty at times. A certain hos- 
pital kept a careful check on the sponges 
used during an operation but failed to 
have any accounting of the instruments 
used. The result was the loss of a 
needle which was shown by X-ray to be 
in the abdomen. ‘The surgeon and the 
hospital were sued and very wisely 
settled out of court. 

I am aware that many hospitals fol- 
low this practice. Sponges are care- 
fully counted and the sponge nurse is 
required to sign a statement to the effect 
that all are accounted for but they fail 
to keep any check on instruments used. 
I cannot see why. A sponge is usually 
at least four gauze and is not so easy 
to lose as a needle. Why should the 
larger article be counted and then take 
it for granted that such small articles 
as needles are all returned to the nurse? 
If you are one of the hospital adminis- 
trators who also is guilty of this incon- 
sistency better correct the fault at once. 
It may save you embarrassment and 
money. 

x * 

Life on the ranch during the past 
month has been largely winter routine 
and there is little to report. There is, 
however, always that unfailing source 
of conversation, the weather. I hesi- 
tate to comment on this subject since 
California has an unenviable reputation 
for talking about its weather. The last 
month has been so wonderful, however, 
that I believe I am justified. 


“LO lex 
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What Are State Legislatures Doing 
About Hospitals and Health? 


Inaugural Addresses of Governors Range 
From State Insurance to Building Plans 


Now that the governors of the 
several states have presented their 
messages and state legislatures are 
in session what hospital and health 
problems are they discussing? Here 
is what some of the states are doing: 


CALIFORNIA 


Advocacy of a state health insur- 
ance plan was reiterated by Gov. Earl 
Warren in his second inaugural ad- 
dress (Jan. 7) to the California 
Legislature. 

Governor Warren recalled he has 
proposed two such plans in the past, 
one for a comprehensive system of 
prepaid medical care, the other for a 
more limited system of hospital and 
laboratory insurance. 


“If anyone could obtain adequate 
insurance at rates within his means to 
protect himself and his family against 
the heavy expense of illness and non- 
industria! accident, just as he insures 
his home against fire or his automo- 
bile against theft, I would not make 
this proposal,” he asserted. 

“Attempts, however, to apply the 
insurance principle to health have 
failed, because plans to accomplish 
this do not operate within a sufficient- 
ly large field to really average the 
risk and spread the cost. 


“Without some action on the part 
of state government to broaden these 
plans by enlarging the field of con- 
tribution, no progress can be made 
commensurate with the urgency and 
scope of the problem.” 


IDAHO 


Enactment by the 1947 Idaho Leg- 
islature of a revised system for han- 
dling funds received from patients at 
state hospitals has been proposed 
(Dec. 13) by the State Charitable 
Institutions Commission. 

Under the present system, all 
monies paid by patients, as set by 
probate courts, go into the state gen- 
eral fund. Mrs. Parley Rigby of 
Idaho Falls, commission chairman, 
announced the commission would 
recommend that such funds be credit- 
ed to the institution which houses the 
individual making the payment. 

Mrs. Rigby also announced that 
the commission would require “sub- 
stantial increases” in its budget for 
the next biennium. Construction of 
several buildings at the state school 
and colony at Nampa and at the state 
hospital at Blackfoot were described 
as “one of our most important prob- 
lems.”” 


ILLINOIS 


Hospitals received considerable at- 
tention in Governor Dwight H. 
Green’s opening message of 7,000 
words to the members of the Illinois 
legislature. 

A broad plan of hospital and insti- 
tutional construction was emphasized 
in the governor’s talk. 

According to the governor, steps 
should be taken immediately to cor- 
rect “critical overcrowding and un- 
derstaffing” in the 11 state mental 
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hospitals and colonies, which have 
42,000 population. 


Governor Green recommended that 
the state match available federal 
grants to make possible private hos- 
pital construction in many [Illinois 
communities. 


He said that he will ask renewal of 
state appropriations for tuberculosis 
hospitals in Mt. Vernon, Savanna, and 
Chicago. 

Rep. Edward A. Welters (Rep., Chi- 
cago) has introduced two bills into 
the Illinois house calling for the li- 
censing and regulation of public and 
private hospitals and sanitariums, ma- 
ternity hospitals, lying in homes, rest 
homes, nursing homes and other simi- 
lar institutions and providing that any 
hospital which denied admission to 
any person because of “race, color, or 
creed shall not be exempt from taxa- 
tion.” 

The Illinois State Department of 
Welfare has petitioned the state legis- 
lature to appropriate $216,694,900 for 
a state hospital building program. The 
sum represents the major portion of 
the department’s request to the state 
budgetary commission for a total of 
$294,263,397 in new appropriations 
for the two-year period beginning 
July 1, 1947. 

In addition, the department asked 
$19,394,360 in reappropriations of 
funds it received but will not spend 
during the current biennium ending 
next June 30, thus making an overall 
total of $313,657,757. This compares 
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with about $78,000,000 the depart- 
ment received for the current bien- 
nium. Appropriations by the 1945 
state legislature for all state purposes 
were $772,000,000. 

The commission, which has begun 
hearings on budget requests of state 
offices and agencies, will make recom- 
mendations on appropriations to Gov. 
Green and the legislature. 

Two New Institutions 

The department requested $92,- 
650,000 for two new mental institu- 
tions. One was proposed for an un- 
selected site within 40 miles of Chica- 
go. No location was specified for the 
other. It also asked $9,420,000 for a 
new 600-bed security hospital but no 
location was mentioned. 

Of 5,500 additional beds proposed 
for the department’s 25 existing in- 
stitutions, a total of 1,500 would be 
for tuberculosis patients at the 
Kankakee, Alton, Peoria and Dixon 
State Hospitals. Another 1,700 new 
beds were planned to accommodate 
acutely ill cases at 10 state mental 
hospitals; 1,400 for average mental 
patients who do not require special 
care, and 500 for infant feeble minded 
at the Lincoln State School and 
Colony and the Dixon State Hospital. 

The program was based on a state 
health department finding that the 
present institutional patient popula- 
tion of about 45,000 represents a 
14,000 overload of existing faciliities. 

The department also plans to add 
104 doctors, 244 registered nurses, and 
561 attendants to its nearly 9,000 
employes. The additional employes 
were deemed sufficient to handle only 
the present patient load. The de- 
partment made no request for person- 
nel to man the proposed three new 
institutions. 

Details of Construction 

The proposed new bed construction 
at existing state hospitals and the 
appropriations requested for this pur- 
pose: 

Alton: Tuberculosis unit, 500 beds; 
acute hospital, 100 beds, residential 
units (for handling routine cases), 
300 beds. Total, $7,500,000. 

Anna: Acute hospital, 100 beds; 
residential unit, 100 beds. Total, 
$1,800,000. 

Chicago: Acute hospital, 200 beds. 
Total, $2,000,000. 

East Moline: Acute hospital, 200 
beds; farm cottages, 50 beds. Total 
$2,250,000. 

Elgin: Acute hospital, 200 beds; 
farm cottages, 100 beds. Total, 
$2,500,000. 

Jacksonville: Acute hospital, 100 
beds; residential units, 200 beds. 
Total $2,000,000. 

Kankakee: Tuberculosis, 850 beds; 
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acute hospital, 200 beds. Total 
$10,500,000. 

Manteno: Acute hospital, 200 beds. 
Total, $2,000,000. 

Peoria: Tuberculosis hospital, 100 
beds; acute hospital, 200 beds; resi- 
dential unit, 100 beds. Total, 
$3,500,000. 

Dixon: Tuberculosis, 50 beds; acute 
hospital, 200 beds; residential units, 
200 beds; mentally ill children, 100 
beds; nursery, 300 beds; children’s 
cottage, 150 beds. Total, $5,155,000. 

Lincoln School and'Colony: Resi- 
dential units, 500 beds; nursery, 200 
beds; Total, $3,274,000. 

State Senator R. V. Libonati, Chi- 
cago, introduced a bill in the state 
legislature (Jan. 29) providing $900,- 
000 for a 500-bed hospital for alco- 
holics in Chicago with facilities for 
2,000 outpatients. He also proposes 
to introduce a bill in the Illinois legis- 
lature, granting $5,000,000 for a Chi- 
cago cancer hospital. 


MAINE 


Granting of additional state aid to 
hospitals for the care of indigent sick 
was urged by Gov. Horace A. Hil- 
dreth in his inaugural address (Jan. 
2) to the 1947 Maine Legislature. 

He also proposed that the legisla- 
tors consider subsidies for construc- 
tion of hospitals and health centers, 
and suggested a program for the treat- 
ment of alcoholics. 

“Modern public health and social 
welfare programs,” he declared, ““em- 
phasize prevention and control rather 
than temporary, palliative or relief 
measures. 

“How much of its income the State 
of Maine can afford to use for public 
health and welfare is a matter for you 
to decide. A survey reveals a de- 
ficiency of nearly 1,000 hospital beds 
in the state and a lack of health cen- 
ters in rural areas. Consideration 
should be given to subsidies to local 
hospital and health units set up by 
single towns or combinations of 
towns to make such services available, 
as well as subsidies looking toward 
a satisfactory source of adequately 
trained doctors to cover especially our 
rural areas. 


Quotes Hospital Association 


“The Maine Hospital Association 
advises me that the aid granted by 
the state for the indigent sick 
amounted to $2.50 per patient day, 
whereas the cost is figured by them 
at $7.05 per patient day. How far 
this cost for indigent sick should be 
left with the private hospitals and 
how far provided by the state is a 
troublesome question, but, particu- 
larly in view of the lack of hospital 





beds, I believe the state should grant 
additional aid to the hospitals for 
these cases. 

“Tt is not only our private hospitals 
that are inadequate to meet present 
demands. Our state institutions have 
been for some time, and are now, ob- 
viously inadequate despite improve- 
ments at Pownal and the earmarking 
of funds for improvement of our men- 
tal institutions at Bangor and Au- 
gusta. Fortunately, intelligent, long- 
range plans have been made in this 
department but the execution of these 
plans will depend upon the solution 
to financial problems which only this 
Legislature can provide. 

“Finally, I would like to recom- 
mend that an intelligent and progres- 
sive start be made on the problem of 
alcoholics. Jail sentences are not the 
answer to this problem. Chronic 
drunkenness is more of a disease than 
a crime, and should be so treated. 

“There are five states where clinics 
along the so-called Yale Plan are be- 
ing organized. When the State of 
Maine. takes in nearly $7,000,000 in 
revenue from the sale of alcoholic 
beverages, a small portion of this in- 
come might well be used to deal with 
this problem.” 


MARYLAND 


Creation of a nine-member com- 
mission on alcoholism is proposed in 
a bill introduced (Jan. 3) in the 1947 
Maryland Legislature. 

Among the duties of the proposed 
commission would be to arrange for 
and supervise alcoholic clinics at 
Johns Hopkins Hospital, the Univer- 
sity of Maryland Hospital, a clinic 
in Western Maryland, and one on the 
Eastern Shore. In event the two Bal- 
timore hospitals declined or were un- 
able to provide facilities for the clinics 
the commission would be authorized 
to secure other locations. 

The measure would appropriate 
$100,000 annually for use of the com- 
mission. 


MASSACHUSETTS 


Need of “drastic steps” to improve 
the mental health program in Massa- 
chusetts was asserted by Gov. Robert 
F. Bradford in his inaugural address 
(Jan. 2). 

“Time and again,” he declared, 
“the citizens of our commonwealth 
have been told of the efforts being 
made to care for the mentally ill and 
the mentally deficient in our state hos- 
pitals. It is high time that they 
should be told that the efforts are to- 
day at a standstill and that unless 
drastic steps are taken the entire pro- 
gram of treatment will collapse. 

“Our state hospitals are overflow- 
ing. Over 4,000 mentally deficient 
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children are awaiting admission to the 
schools for the feeble-minded. Yet, 
during the 24 months ending Oct. 14, 
1946, over half of the highly-qualified 
doctors in the department of mental 
health resigned. 

“Only three of them left the service 
of the commonwealth to retire. The 
balance resigned to accept better of- 
fers from other states, from federal 
and private hospitals or to go into 
private practice. This exodus of pro- 
fessional personnel continues. In ad- 
dition, there are more than 2,800 
vacancies today on the many staffs of 
the institutions operated by the de- 
partment of mental health, and in 
many cases the superintendent and 
assistant superintendent are the only 
trained specialists at a given institu- 
tion.” 

‘“‘We must decide,” the governor as- 
erted, “whether the commonwealth 
is prepared to step back into the 19th 
century and treat the 30,000 mentally 
sick confined to our charge as cases 
for incarceration, or whether we are 
willing to shoulder the cost of giving 
them the treatment and study which 
in these enlightened days can, in many 
instances, restore them to their fami- 
lies and homes.” 


MICHIGAN 


“Although considerable attention 
has been given to the subject of men- 
tal health in recent years, and much 
progress has been made, yet the needs 
are still extensive and, in some re- 
spects, acute,” said Governor Sigler 
to the Michigan Legislature in his in- 
augural address (Jan. 2). 

“The state’s mental hospitals,” he 
said, “are seriously overcrowded, and 
many mentally ill and maladjusted 
persons who need care cannot be ad- 
mitted to hospitals. We must find a 
way to provide adequate care for these 
persons. 

“The Department of Mental Health 
should continue to develop and im- 
prove its program of care for those 
in our hospitals. It should put in- 
creasing stress on the prevention of 
mental illness and the promotion of 
mental health.” 

“The so-called children’s centers,” 
the governor added, “have been a suc- 
cessful development, and similar help 
should be made available to adults to 
spare them and the state the necessity 
for hospital treatment. Here as in 
no other field, an ounce of preventtion 
is worth a pound of cure.” i 


MINNESOTA 


Minnesota needs an institution for 
children with serious mental disturb- 
ances and also should provide ade- 
quate psychiatric service for each 
mental hospital in the state, Gov. 





Governor Green of Illinois who urged 
an expansion and increase of hospitals in 
the state to meet increasing demands 


Luther W. Youngdahl declared in his 
inaugural address (Jan. 8) to the 
Minnesota Legislature. 

“One of the more urgently needed 
improvements in our program for the 
mentally ill,” he said, “is an institu- 
tion for children with serious mental 
and emotional disturbances who are 
unable to adjust themselves either in 
their own homes or in foster homes, 
and for whom no facilities are avail- 
able at the present time. 

“Tt is recommended that the Legis- 
lature authorize as a part of the ap- 
propriation for mental hospitals the 
construction and operation of such a 
children’s institution, and until a 
building can be provided temporary 
facilities should be established for 
this purpose.” 


NEBRASKA 


A bill to permit voluntary admis- 
sion to state mental hospitals and 
otherwise modernize laws relating to 
the handling of mental patients was 
introduced in the Nebraska Legisla- 
ture. 

The proposed legislation also would 
strike the word “insane” from all Ne- 
braska laws and substitute the words 
“mentally ill.” It would provide for 
cooperation between the State Board 
of Control and the University of Ne- 
braska College of Medicine in treat- 
ment of the mentally ill. 


Appearing in support of the meas-. 


ure at a legislative committee hearing 
(Jan. 21), Dr. Juul Nielsen, superin- 
tendent of the Hastings State Mental 
Hospital, declared that Nebraska’s 
present law, under which a person 
can enter the state mental hospitals 
only when an insanity commission has 
found him insane, is a throwback to 
the days when it was believed that 
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mental illness was caused by evil 
spirits. 

Dr. Nielsen said that under the 
present law, with the insanity stigma 
attached, most cases are not hospital- 
ized until they are in a very advanced 
stage. If voluntary admission were 
permitted, he said, many more cases 
would be treated in the early stages 
and cured. 

In the long run, he said, the pro- 
posed new plan would save the state 
money, since it would greatly shorten 
the average stay of mental patients 
in hospitals. 

Revealing that there are patients 
at the Hastings Hospital, who have 
been there since 1888, Dr. Neilsen 
said, “By voluntary admission, the 
bed occupied by one of those patients 
could have served six persons every 
year, or 350 persons during those 
years.” 

He asserted the new plan would 
be a step toward making the state 
mental hospitals treatment centers in- 
stead of ‘“‘storehouses for the outcasts 
of humanity.” 

The bill would retain the machinery 
for legal commitment of very bad 
cases. 


NEW JERSEY 


Some form of sickness benefit pro- 
gram for workers—an issue to be 
raised in many other states during 
1947—-will be recommended to the 
1947 New Jersey Legislature by the 
State Commission on Postwar Econ- 
omic Development, which recently 
took under advisement the question of 
whether to propose a public fund or a 
publicly supervised but privately op- 
erated plan to compensate workers for 
loss of wages while absent through 
illness. 

A proposal that the state take over 
the $182,000,000 it has in federal-held 
Social Security funds and use it to 
set up a state-operated program was 
debated Nov. 21 at a commission 
hearing attended by almost 200 repre- 
sentatives of labor and industry. 

Under legislation adopted by Con- 
gress in 1946 the $182,000,000, which 
represents workers’ contributions to 
the unemployment compensation trust 
fund, would be returned to the state 
if the state desires to set up a state 
operated sickness benefit fund with 
it. If the money were taken, about 
$245,000,000 would remain in the 
regular UCC fund. 

Four States Continue Tax 

New Jersey was one of nine states 
that originally taxed employes as well 
as employers to finance unemploy- 
ment compensation. Five states sub- 
sequently canceled the employe tax 
but New Jersey, Rhode Island, Ala- 
bama and Kentucky continued it. The 
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new Congressional act, known as the 
Knowland bill, provides that these 
states may use the employe contribu- 
tions to finance sickness benefit plans. 

Earlier in 1946 the New Jersey 
Commission recommended for study 
purposes a program similar in many 
respects to the present state work- 
men’s compensation law—that em- 
ployers take out insurance with pri- 
vate companies, act as self insurers or 
that groups get together and create 
their own insurance funds. 

The recent hearing was called to 
determine whether sentiment had 
changed since the passage of the fed- 
eral law permitting return of the work- 
ers’ contributions to the state. If the 
money is not claimed by the state for 
creation of the new fund, it will re- 
main to the New Jersey UCC’s credit. 

For and Against 

A state-operated program was fa- 
vored by labor spokesmen but was op- 
posed by industry representatives as 
being too costly and too likely to be 
dominated by politics and favoritism. 

Rhode Island and California are 
currently the only two states with 
statutes providing for sickness bene- 
fits to workers. The Rhode Island 
program, which was enacted in 1942, 
is publicly administered. The Cali- 
fornia program, which went into ef- 
fect Dec. 1, 1946, also provides for 
a state fund but has an optional fea- 
ture permitting insuring through pri- 
vate companies. 

Employer representatives at the 
New Jersey hearing criticized the state 
fund systems of both California and 
Rhode Island. They said that already 
the CIO in California was urging that 
workers obtain the better protection 
of private companies rather than the 
State-operated plan. Rhode Island’s 
program was declared to be on the 
verge of bankruptcy, one that encour- 
ages widespread malingering and the 
taking of vacations at the expense of 
the state fund during the summer. 

Support Original Proposal 

Employers in the main supported 
the New Jersey Commission’s original 
proposal that the insurance be carried 
by private companies or employers 
acting as self-insurers. The original 
commission plan provided a statutory 
maximum of $22 weekly up to 13 
weeks for any single illness or acci- 
dent not otherwise compensated, and 
an employe contribution of ™% of 1 
per cent of earnings which could be 
paid by the employer if he so desired. 

Arthur Pratt, labor member of the 
Rhode Island Unemployment Com- 
pensation Board, denied his state’s 
sickness fund was on the verge of in- 
solvency. He admitted the board was 
paying out more than it was taking 
in, but said that when changes in the 
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law are made this situation will be 
corrected. He said claims increased 
during the summer mainly because the 
benefit year begins April 1 and work- 
ers whose claims have been exhausted 
prior to that time file new claims on 
that date or soon afterward. 

Mr. Pratt asserted that if private 
carriers are given the insurance, the 
only way the workers ever could ob- 
tain advantages in the program would 
be by fighting the “insurance lobby.” 
He said insurance company rates on 
some types of employment would be 
prohibitive and drive the concerns out 
of business, whereas a state program 
could provide the same rate for all 
workers and bar none because of age, 
physical handicaps or type of employ- 
ment. 

Representing the New Jersey Fed- 
eration of Labor, Thomas L. Parson- 
net said that if the insurance is taken 





The Patient’s Better 
When He’s Worse 


A doctor friend tells about a woman 
whose husband had been sick for a 
couple of weeks. He was not what the 
hospital nurses call a “good patient.” 
When he appeared to be on the road to 
improvement, the doctor spaced out his 
calls to twice a week. During one of 
these spaces he met the patient’s wife 
while she was doing her shopping and 
asked how he was getting along. “Well, 
doctor,” she answered, “sometimes he’s 
better and sometimes he’s worse. But 
from the way he hollers and makes a 
big fuss when he’s better, I think he’s 
better when he’s worse.’—From The 
Jackson Daily News, Jackson, Miss. 





out through private companies there 
will be disputes as to which insurer is 
liable when a worker changes employ- 
ers several times a year. He also 
stressed the cost that would be in- 
volved for employes with hazardous 
occupations. 

Mr. Parsonnet further contended 
$22 a week would be insufficient and 
that it made no provision for hospital 
or medical expenses. He said the pro- 
gram should cover all employes, not 
just those working for employers who 
hire four or more workers. UCC ben- 
efits in New Jersey are available only 
to those in the “four or more” employ- 
ment category. 

Louis P. Marciante, president of the 
state federation, advocated that the 
fund be financed by continued collec- 
tion of the 1 per cent tax on workers’ 
payrolls plus a tax of 1% of 1 per cent 
on employers. 

Morris Isserman, speaking for the 
state CIO, said the benefits should be 
75 per cent of earnings with a ceiling 
of $43 weekly. 

Only spokesman at the hearing to 





oppose the entire idea of a sickness 
benefit program was Michael J. 
Hickey of the State Manufacturers 
Association, who referred to it as a 
“hangover of New Dealism” and part 
of the “dangerous booby-trap field of 
so-called social action.” 

Asserting that the federal law per- 
mitting the state to take its $182,000,- 
000 from the UCC fund was passed in 
the confused, dying moments of the 
last Congress, Hickey declared it 
amounts to an invitation “to waste- 
fully embezzle the money . . . for a 
state-administered system of subsi- 
dized unemployment due to real or 
fictional illness by segments of people 
who will be forming ‘sickness clubs’ 
or ‘disability clubs,’ just as they al- 
ready have formed the 52-20 Club 
and the 26-22 ‘Job Dodgers Clubs.’ ”’ 


NORTH CAROLINA 


The North Carolina Medical Care 
Commission on January 23 made pub- 
lic to the North Carolina Legislature 
its proposed five-year plan for build- 
ing new general hospitals and medical 
centers and for enlarging existing hos- 
pital facilities throughout the state. 

The plan would provide an addi- 
tional 7,200 beds in the state and calls 
for the construction of nine new hos- 
pitals and 24 rural health centers, in- 
cluding a proposed 400-bed teaching 
hospital at the University of North 
Carolina at Chapel Hill. 

Under the proposed plan counties 
getting new hospitals would be at 
Orange, where the proposed 400-bed 
teaching hospital in connection with 
the University Medical School would 
be located; Madison, Yancey, Chath- 
am, Franklin, Scotland, Bladen, 
Sampson and Pender. 

Rural Health Centers 

Rural health centers would be built 
in Graham, Swain, Clay, Wataugam, 
Alexander, Yadkin, Davie, Alleghany, 
Stokes, Montgomery, Caswell, War- 
ren, Hoke, Northampton, Greene, 
Jones, Pamlico, Washington, Gates, 
Currituck, Perquimans, Bertie, Dare 
and Hyde Counties. 

The proposed allocation of beds 
lists 1,500 beds for mental hospitals, 
700 beds for tuberculosis hospitals, 
400 for health centers, 400 for the uni- 
versity teaching hospital, and 4,200 to 
be distributed on a basis of need to 
new hospitals and for the enlargement 
of existing hospitals. 

It is noted that the State expects to 
obtain the 3,375-bed Camp Butner 
Hospital, which has been placed on the 
surplus list, increasing its new beds 
for mental patients to 4,874 and the 
total new beds for all hospitals to 
10,574. 

The plans are tentative and con- 
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tingent upon possible revision, ap- 
proval of the U. S. Public Health Serv- 
ice, appropriations by Congress under 
the Hill-Burton Bill, and anticipated 
State appropriations to match Federal 
funds allocated to the State. 

Dr. John A. Ferrell, executive sec- 
retary of the commission, said that the 
five-year plan will cost approximately 
$48,000,000, one third of which would 
come from Federal funds, with the re- 
maining two-thirds being paid by the 
State and local agencies. 

The plan, revealed in detail for the 
first time as to the location of the pro- 
posed hospitals and medical centers, is 
the result of more than two years of 
study by the commission and experts 
which it engaged. 


PENNSYLVANIA 


A bill to create a state authority to 
float a $100,000,000 bond issue for 
the construction of new and the re- 
pair of existing publicly-owned men- 
tal hospitals was introduced (Jan. 27) 
in the Pennsylvania Legislature by 
Senators Elmer Holland of Allegheny 
and John H. Dent of Westmoreland, 
both Democrats. 

To be known as the State Mental 
Health Authority, the proposed 
agency would consist of nine members 
—the Governor, State Secretary of 
Welfare, Secretary of Property and 
Supplies and six citizens. 

Bonds to raise the $100,000,000 
would be for a 30-year period. 


TENNESSEE 


Public health bills introduced (Jan. 
24) in the Tennessee Legislature with 
the backing of Governor McCord in- 
cluded measures to: 

1. Create an eight-member board 
to inspect, license, supervise and regu- 
late hospitals, including sanitoria and 
boarding houses for the ill. 

2. Authorize the State Funding 
Board to issue an additional $2,000,- 
000 in bonds for furtherance of the 
state tuberculosis hospital building 
program. 

3. Appropriate $20,000 per year 
for furtherance of a survey of Ten- 
nessee’s hospital facilities, both pub- 
lic and private. 

4. Provide an enabling act outlin- 
ing a framework for financing and 
operating the state system of tuber- 
culosis hospitals which now are being 
built or have been planned. 

5. Increase the state appropria- 
tions for local public health units 
from $2,500 to $5,000 per year. 

6. Create a “super board” com- 
posed of the state commissioner of 
public health, the secretary of state, 
and state treasurer, to assume most 
of the power of regulation of chiro- 
practors, dentists, osteopaths and 
physicians. 





Several state governors urged hospital building programs 


The proposed legislation to license 
and regulate hospitals would create 
an eight-member board, composed of 
a physician, a dentist, pharmacist, 
nurse, two hospital administrators, the 
commissioner of public health, and the 
chairman of the State Public Health 
Council. Appointments would be 
made by the governor. The board 
would be empowered to issue and re- 
voke licenses, and would make regu- 
lar inspections. 


UTAH 


When Utah voters amended their 
constitution last fall to allow transfer 
of certain institutions to other parts 
of the state, they placed squarely in 
the lap of the 1947 Legislature the 
task of cleaning up a “deplorable con- 
dition.” 

In the middle of the picture stands 
the U. S. Army’s $12,000,000 Bush- 
nell General Hospital at Brigham 
City, whose entire future depends on 
what the legislature decides to do. 

It was to free certain institutions 
for removal to Bushnell, if such a 
move was feasible, that Amendment 8 
passed in November. The huge in- 
stallation has been frozen by the War 
Assets Administration until Utah 
makes up its mind whether or not it 
wants the plant. 

Gov. Herbert B. Maw says the in- 
stallation and its invaluable stock of 
modern equipment may be had for 
as little as $1, depending upon how 
much service can be rendered the U. S. 
Government by way of housing in- 
mates under its care. 


VIRGINIA 


Meeting a requirement necessary to 
qualify the state for federal-aid hos- 
pital construction funds, the Virginia 
legislature, during a January special 
session, enacted (Jan. 18) two bills to 
require registration, examination and 
licensing of all hospitals, rest homes, 
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sanatoria and mental institutions in 
the state. 


WEST VIRGINIA 


In his message at the opening (Jan. 
8) of the 1947 West Virginia Legisla- 
ture, Governor Meadows called for 
recognition of increased responsibility 
in providing improved health care of 
the indigent and medically indigent, 
extension of public health services to 
rural areas, and additional hospital 
facilities with preparations to take full 
advantage of any federal hospital- 
building program. 

He also urged improvement of tu- 
berculosis sanitariums, mental hospi- 
tals, and penal and correctional 
institutions by providing more money 
for current expenses and equipment, 
salaries that will “attract men and 
women of the caliber we know we 
should have,” and new buildings 
when economically feasible or when 
dictated by “absolute necessity.” 


WYOMING 


In his message to the Wyoming 
Legislature, Gov. L. C. Hunt called 
(Jan. 15) for action to permit the 
state and its municipalities to partici- 
pate in the federal-aid hospital con- 
struction program. 

Urging favorable action on a state 
constitutional amendment to allow the 
state to participate with the federal 
government and local governments in 
the construction of hospitals, Govern- 
or Hunt said: 

“A statewide hospital survey con- 
ducted during the summer of 1945 
showed that no community in the 
state of Wyoming has at the present 
time adequate hospital facilities. A 
hospital is the life-giving and the life- 
taking center of every community, and 
the advantages of hospitalizing any 
sick person are now so well known that 
ever-increasing use is made of the 
meager hospital facilities now exist- 
ing.” 
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GETTING EMERGENCY PATIENTS TO THE HOSPITAL 


How Does Ambulance Serviee Work? 
How Much Does It Cost? 


What Facilities, What Personnel Are Needed? 
A Report from Indianapolis City Hospital 


“Emergency Transportation of the 
Sick and Injured”, must of necessity 
be confined to a discussion of Emer- 
gency Ambulance Service in the local 
community. 

Inter-city and inter-state trans- 
portation of the sick and injured, is ac- 
complished by way of the common 
carrier, in peace time, and the military 
in wartime. 

Every community is morally obli- 
gated to give emergency help to the 
sick and injured within its borders, 
and in some States, officials of the 
community are legally obligated to 
provide emergency care. 

The larger cities, on the whole, are 
better prepared to deal with emer- 
gencies than the rural areas; but, un- 
fortunately, many of our larger cities 
lack modern facilities, and often are 
too poorly organized to cope with road 
and street accidents in a manner that 
is in keeping with present day trends. 

Industry, as a rule, is well pre- 
pared to deal with emergencies; con- 
sequently the greatest demand for 
emergency ambulance service, is for 
street and highway accidents, and 
from accidents, illness, poisoning, etc., 
in the home. 


Medical Service 

Emergency ambulance service is 
definitely linked with emergency 
medical service; good ambulance serv- 
ice implies good medical service at 
the scene of the accident; as well as 
competent handling of the patient 
immediately upon arrival at the hos- 
pital. 





From a paper on “Transportation of the 
Injured and Other Types of Emergency 
Patients, Ambulance Service’? read Dec. 18, 
1946 before the Clinical Congress of the 
— College of Surgeons, Cleveland, 
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By CHARLES W. MYERS, M.D. 


Superintendent, Indianapolis City 
Hospital, Indianapolis, Indiana 


Recent war experience has taught 
us the valueof prompt and speedy 
transportation of the injured to a 
medical center equipped to provide 
emergency service; and it appears that 
this experience might be used ad- 
vantageously in an effort to reduce the 
staggering loss of life from accidents in 
civilian life. 

The National Safety Council re- 
ports that accidents of all kinds killed 
80,000 people in this country in 1906; 
—the first year for which comprehen- 
sive statistics are available. These 
deaths included industry, traffic and 
home fatalities. - 

This 1906 figure of 80,000 climbed 
to an all time high of 110,052 in 1936, 
then fluctuated between 90,000 and 
100,000 for the next few years, paus- 
ing at 96,000 for 1945. 


Autos and Industry 

The trend in automobile fatalities 
over this forty year period indicates 
its constantly growing menace to life 
and limb. There were 400 deaths from 
automobiles in 1906—4200 in 1913— 
28,000 in 1928—and 40,000 in 1941, 
which was an all time high. Some re- 
duction has been made since, but mo- 
tor vehicle fatalities totalled 28,600 
in 1945, and this year are running ap- 
proximately 40% ahead of 1945. 

The trend in industrial fatalities, 
leans toward a continuous reduction. 
From anall time highof 19,000 in 
1928, the number of persons killed 
while at work in this country, has de- 
creased to 16,000 in 1944 and held for 


that figure during 1945. Obviously 
the increased attention to safety in in- 
dustrial plants—first aid, nurses and 
physicians on the job constantly, bet- 
ter sanitary and health conditions, all 
combined to check and turn down- 
ward the trend in occupational fatali- 
ties. 

The total number of persons injured 
in all kinds of accidents in 1945, ac- 
cording to the National Safety Coun- 
cil, numbered 10,350,000. Broken 
down they are: 


Motor Vehicle 1,000,000 
Public Non-motor vehicle 1,850,000 
Home 5,050,000 
Industrial 2,000,000 
Military personnel 550,000 


The Cost 
The cost of accidents to the people 
of the United States last year, as com- 
puted by the same organization, was: 
Wage loss $1,900,000,000 
Medical expense 300,000,000 


Total $2,200,000,000 


For the City of Indianapolis, where 
more than 2,000 persons are injured 
and an average of 60 to 70 killed every 
vear in traffic accidents alone, the 
present day trend appears to be on the 
upgrade. 

Total motor vehicle accidents (in- 
volving property damage or injuries) 
are up 17% for the first nine months 
of this year over the same period last 
year. 

The number of persons injured in 
these accidents is up 13%, but the 
total number of fatalities, to date, is 
running 10%, under the same period 
last year. 

There may be two explanations for 
this reduction in mortality—one, that 
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through better traffic enforcement on 
the part of the police, the more serious 
accidents have been avoided. The 
other possibility could be the giving 
of better ambulance service and more 
effective treatment of accident cases, 
now, than ever before. 
Related 

Considering the fact that our am- 

ulance service is prompt and keyed 
(9 instant response at any hour of the 
day or night—and no part of the city 
limits is more than ten minutes away 
rom the admitting room—I believe 
there is a definite tie-up between the 
percentage of fatalities from among 
iraffic injured and the type of emer- 
vency service available to them. 

Of increasing importance, although 
not yet a major concern, either to the 
public or to us as hospital adminis- 
irators or as physicians, is the acci- 
dental toll from airplane crashes. 
Deaths during the first half of 1945 
irom plane crashes—not including 
airliners on scheduled flights—in- 
creased 50% over the same period of 
1944. This is a serious indication of 
what is to come. 

Planning of community facilities 
and the training of medical staffs 
geared to handling emergency cases 
resulting from street and highway ac- 
cidents, should be reevaluated in the 
light of their capacity for adequate 
handling of aircraft accident cases. 
Unless we can meet the needs of this 
increasing type of accident case, the 
death toll from this source will be even 
higher in the future. 


Protecting Children 

The continuous “snuffing out” of 
the lives of our children and young 
people cannot escape our notice, since 
accidents rank as the leading cause of 
death of all persons under 20 years of 
age. 

In the age group of one to four, ac- 
cidents kill four times as many chil- 
dren as pneumonia (the second lead- 
ing cause); or almost four times as 
many as diarrhea and entritis together. 

In the age group of five to nine, ac- 
cidents accounted for three times as 
many deaths as pneumonia and heart 
disease combined. 

In the age group,—10 to 14—heart 
disease and tuberculosis together, 
amounted to less than two-thirds of 
the number killed in accidents. 

In the age group,—15 to 19—there 
were probably twice as many deaths 
from accidents as from heart disease 
and tuberculosis combined. 

This enormous death toll from acci- 
dents is likely to go on unabated un- 
less and until those of us engaged in 
health conservation join in a cam- 
paign against it. 

Prevention, of course, is the first 











Interior of a British type of hospital 
ambulance 


step and it appears that our various 
medical and . hospital associations 
should take the lead in this field. A 
national campaign of education by a 
joint committee of representatives 
from the American College of Sur- 
geons, the American Medical Associa- 
tion, and the American Hospital Asso- 
ciation, in cooperation with the Na- 
tional Safety Council, might be of 
some value. 

Preparedness is the cure for emer- 
gencies. An organized emergency 
service should be a part of every com- 
munity, just as much as the police and 
fire departments. This emergency 
service should be under the direction 
of trained medical personnel, and 
should work in close co-operation with 
the police. 

For the City of Indianapolis, with 
a population of 400,000, emergency 
ambulance service is provided by the 
city at public expense. It is a part of 
the emergency set-up of the City Hos- 
pital and comes under the direction of 
the superintendent of this institution. 

It would appear unwise to attempt 
to picture our emergency ambulance 
service as a separate entity, since it is 
a definite part of the emergency medi- 
cal service of the hospital. 


Available Facilities 


Available facilities are: 

1, Eight (8) emergency examining 
and treatment rooms with a ward of 
15 beds adjacent thereto. 

2. A small laboratory where the in- 
tern can make blood counts, uri- 
nalyses, and other routine tests. 

3. X-ray laboratory. 

4. A fleet of five ambulances, one of 
which is used only for the transporta- 
tion of patients with infectious or con- 
tagious disease. 

5. A reserve fleet of 40 ambulances. 
This reserve is made available through 
co-operation with the Funeral Direc- 
tors’ Association, and on several oc- 
casions has given a good account of 
itself. 
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Ambulance personnel include: 

1. One resident surgeon in charge 
of the department. 

2. Three interns on duty at all 
times. 

3. One admission clerk or social 
worker on duty at all times. 

4. One police officer on duty at all 
times. 

. 5. Three ambulance 
duty at all times. 

6. One supervising nurse on duty at 
all times, assisted by a sufficient num- 
ber of general duty and student nurses. 

7. One orderly on duty at all times. 

Each ambulance is equipped with a 
“two-way radio”, or auto telephone, 
and is in direct communication with 
the hospital and the police at all times. 
In addition to the regular emergency 
bag, which is always carried by the 
physician, each ambulance carries a 
supply of emergency splints and 
blankets. A separate box containing 
antidotes, with full instructions for 
the emergency treatment of various 
poisons, is standard equipment. A 
special inhalator is kept in the emer- 
gency ward at all times, and is carried 
on the ambulance only when the call 
is of such nature that it might indicate 
its need. A Drinker respirator is also 
kept available for use in the emer- 
gency ward. Emergency calls have 
for the purpose of convenience been 
divided into what is termed primary 
and secondary. 

Listed under primary emergencies 
are: 

1. Street and highway accidents of 
all kinds. 

2. Police calls. 

3. Second alarm fire calls. 

4. Poison cases or attempted sui- 
cides. 

5. Hemorrhages of all kinds. 


drivers on 


Calling Ambulance 

The ambulance will respond im- 
mediately to a call from the police, 
fire department, a physician, or any 
citizen who can give sufficient infor- 
mation to convince the smbulance 
dispatcher that the emergency falls 
within the classification of primary 
emergencies. 

A time record is kept of all trans- 
actions, and the police dispatcher is 
immediately notified, over special di- 
rect wire, when a call is accepted from 
someone other than the police. 

So-called secondary emergencies, 
constitute a group of cases that re- 
quire immediate attention, and should 
be cared for without any undue de- 
lay, but the loss of a few minutes will 
not result in any serious injury to the 
patient; and consequently it is not 
necessary to rush pell mell through 
congested streets, endangering the 
lives of others. Therefore, 2veryone 


29 








concerned is instructed to proceed 
with caution when making an ambu- 
lance run for: 

. Acute or ruptured appendix. 

. Strangulated hernia. 

. Bowel obstruction. 

Lobar pneumonia. 

Diphtheria. 

. Patient in labor. 

. Acute urinary retention. 

. Meningitis. 

. Tetanus. 

. Peritonitis. 


Physician with Ambulance 


As soon as the ambulance dispatcher 
learns that a case falls in this category, 
the call is transferred to the emer- 
gency ward where the physician in 
charge talks directly to the person 
placing the call, and then decides upon 
the procedure to be followed. 

A physician accompanies the ambu- 
lance on all occasions, and always de- 
cides on the disposition of the case. 
The patient may be brought to the 
City Hospital, taken to his home, or 
to any other hospital requested by 
either the patient or relatives. 

When a patient is incapable of mak- 
ing a decision for himself, and when 
responsible friends or relatives are not 
available, such a patient is immediate- 
ly taken to the emergency department 
of the City Hospital and given treat- 
ment; while in the meantime, the 
social worker attempts to locate 
friends or relatives. 


Check with Hospital 

The ambulance surgeon on the first 
ambulance to reach the scene of an 
accident makes a quick survey of the 
situation, and in the event additional 
ambulances are needed, he immediate- 
ly makes this request over the radio: 
and as soon as he has cared for all the 
injured, he again uses the radio to in- 
form the City Hospital or the hospital 
of patient’s choice, as the case may be, 
of the number of patients, the condi- 
tion of patient or patients, and the 
type of injuries. This affords the hos- 
pital an opportunity to have every- 
thing in readiness for immediate treat- 
ment of the patient upon his arrival 
at the hospital, and is very helpful 
when a number of people are injured. 


= 


Unusual Emergencies 

Routine emergencies are readily 
handled by this organization but oc- 
casionally unusual emergencies occur 
as a result of fires, explosions, floods, 
group poisoning, etc. In order to cope 
with emergencies of this nature, it is 
necessary to maintain a reserve that 
may be called upon for active duty on 
short notice by use of pre-arranged 
signals, thereby avoiding the organiz- 
ing of an emergency relief corp at a 
time when there is great excitement 
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Interior of a type of ambulance used at 
Provident Hospital, Chicago 


and an over-burdened telephone serv- 
ice is already working beyond ca- 
pacity. 

During the year 1945, the ambu- 
lance responded to 8,079 calls, of 
which 7,303 or 90% were classified as 
emergencies. 

A total of $24,350 was appropriated 
for ambulance service for the year 
1946, $3,500 of which was earmarked 
for the purchase of one new ambu- 
lance, leaving $20,850 for salaries, re- 
pairs, gasoline and oil to operate and 
maintain five ambulances, five auto- 
mobiles, and one truck. 





Revenue, from ambulance service, 
(based on collections for the first six 
months of this year) will exceed 
$10,000, thus reducing the actual cost 
of this service to the city to approxi- 
mately $10,000 or less. 


Summary 


1. Accidents account for more 
deaths in persons, under 20 years of 
age, than any other single cause. 

2. Emergency Ambulance Service 
must be capable of rendering efficient 
service on a moment’s notice; and to 
be efficient, it must be well organized 
and should operate in co-operation 
with the emergency department of a 
hospital. 

3. Emergency Ambulance, Service 
is a community responsibility and 
should be considered an essential part 
of any health or welfare program. 

4. Emergency Ambulance Service 
should be operated by trained person- 
nel, under the direction of a physcian 
or hospital administrator. 

5. Emergency Ambulance Service 
should not be entirely free; those 
patients with ability to pay, should be 
encouraged to do so. 

6. Physician should accompany the 
ambulance on all occasions. 

7. The cost of maintaining a well 
organized ambulance service in co- 
operation with the emergency depart- 
ment of a hospital is not prohibitive, 
and will, in the long run, pay huge 
dividends in the conservation of life 
and limb. 





Utah Hospitals Seek to . 
Reduce Visitor Traffic 


With a wealth of facts and figures to 
prove that hospital visitors are detri- 
mental to recovery of patients, four 
Salt Lake City, Utah, hospitals appealed 
to the public to cooperate in respecting 
regulations designed to discourage visit- 
ing at the institutions. 

As drafted by Sister Hilary, adminis- 
trator, Holy Cross hospital; Mrs. Olive 
V. Wardrop, superintendent St. Marks 
hospital; Clarence E. Wonnacott, ad- 
ministrator LDS hospital, and Dr. Skol- 
field, superintendent, Salt Lake General 
Hospital, the new regulations scheduled 
to go in effect Jan. 1, 1947 are: 

1. Uniform visiting hours will be set 
at 3 to 4 p.m. and 7 to 8 p.m. 

2. Children under 14 years of age will 
not be admitted as visitors. 

3. Visitors in obstetrics cases will be 
limited strictly to the father and the 
mother’s immediate family. 

4. In no event will more than two 
persons be admitted to visit a patient 
at the same time. 

Dr. Skolfield said the Salt Lake Gen- 
eral Hospital would continue to follow 
its policy of not permitting visitors dur- 
ing the afternoon, except on Sunday 


and holidays. Present visiting hour is 
from 7 to 8 p.m. All other rules, he said 
would be followed. 


Dewey Asks for Fund 
To Aid Palsy Victims 


An intensive State-financed effort to 
rehabilitate victims of cerebral palsy, 
who are estimated to number about 
10,000 in New York State, has been 
urged upon the Legislature by Gov. 
Thomas E. Dewey in his annual mes- 
sage. 

The campaign will be built around 
a State research and training institute 
where intensive research into the causes 
and treatments of the disease will be 
undertaken, and medical, nursing and 
technical personnel will be trained. 

The disease has long posed social, 
educational and physical problems, and 
afflicts more persons than poliomyeli- 
tis, its better-known relative. Medical 
reports on which Gov. Dewey is basing 
his recommendations state that 65 to 
70 per cent of cerebral palsy sufferers 
have normal mentalities and a goodly 
number superior mentalities. 

It is believed that many, if not all, 
victims of the disease can be trained 
to become employable, useful, self-sup- 
porting members of society. 
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Perspective of 450-bed general medical and surgical hospital to 
be built for the Veterans Administration at Shreveport, 








Louisiana. The group of buildings will include a nurses home, 
doctors and attendants quarters, power plant, garages, etc. 


450-Bed VA General Hospital to Have 
10 Floors on 40-Aecre Site 


Shreveport, Louisiana, Institution Expected 


To Take Nearly Two Years for Completion 


Preliminary plans and _ specifica- 
tions for the 450-bed general medical 
and surgical hospital to be erected 
at Shreveport, Louisiana, by the 
Army Engineers for Veterans Admin- 
istration have been approved by the 
VA and the Engineers. Neild and 
Somdal of Shreveport, architect- 
engineers for the edifice, have started 
working drawings. 

The hospital will be located on a 
site of approximately 40 acres, known 
as “Fort Humbug.” This historic site 
is a gift to the Government from the 
city of Shreveport. When Union 
forces launched their Red River ex- 
pedition in 1863 to destroy Confed- 
erate Headquarters at Shreveport, 
Confederate General Kirby Smith 
had only a few guns, and to impress 
the invaders he fashioned cannon 
from logs. The attack did not ma- 
terialize, but from that time on the 
site has been known as “Fort Hum- 
bug.” 

The location is a short distance 
from the downtown business area, is 
conveniently located with reference 
to Shreveport’s present hospital facili- 
ties and is also accessible by way of 
Stoner Avenue, upon which the hos- 
pital will face, to all of the main resi- 
dential streets of the city. 


Plans for the hospital building in- 
clude a Nurses Home, Doctors and 
Attendants quarters, Power Plant, 
Garages, and other buildings. Build- 
ings for the nurses and hospital staff 
will be located on a wooded ridge that 
extends to the southeast from the 
main hospital building and has been 
so developed that a maximum degree 
of privacy will be given to this area. 

The main hospital structure will 
rise to a height of ten stories above 
the main entrance level. It will be 
built of steel and reinforced concrete 
with customary fireproof partitions 
throughout the building finished to 
suit the usage of the various areas. 
The exterior of the building will be 
faced with a soft rose-colored brick 
trimmed with limestone. 

Entrance to the ground floor or 
service areas of the hospital is effected 
at natural grades which place these 
areas one story below the public en- 
trance to the building. Also placed at 
this lower level are certain of the pa- 
tient facilities including the Post 
Office, auditorium and an open out- 
door recreational area which will be 
entirely apart from the public areas. 

On the first floor leading from the 
central lobby and under the direct 
control of the information desk are 
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the administrative offices, the admit- 
ting and receiving section, the out- 
patient department, the dental clinic, 
the chapel and the pharmacy. The 
ambulance entrance leading to the 
emergency department is in the ex- 
treme end of the north wing of the 
building. 

Patients’ recreational and canteen 
facilities will be located on the second 
floor. They include a fountain and 
dining room, a large recreation room, 
sales room, library and a cafeteria for 
all ambulatory patients. Here, too, 
are the medical educational facilities 
including a complete photographic 
laboratory and a 50-seat amphithea- 
ter. A billiard room, radio and music 
room, beauty shop, tailor shop and 
barber shop are located on this floor. 
as are office facilities for Veterans’ 
organizations, the Red Cross and for 
staff and volunteer workers. 

Middle Floors 

On the third floor will be the oper- 
ating department, the surgical re- 
covery section, the laboratories and a 
standard nursing unit of 36-bed ca- 
pacity. 

The fourth floor will house the 
X-ray department, the physiotherapy 
department and also a standard nurs- 
ing unit of 36 beds. 
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The fifth, sixth and seventh floors 
each will have two standard nursing 
units having a total of 72 beds per 
floor, together with the women’s unit 
of 10-bed capacity and quarters for 
residents. 

Top Floors 

The eighth floor will house the 
neurological and neurosis unit of 36 
beds each, together with an isolation 
unit of 10 beds. 

The ninth floor will house the dis- 
turbed psychiatric unit of 36 beds 
and the tenth and top floor houses the 
quiet section of the psychiatric de- 
partment, which also has a capacity of 
36 beds. 

Present schedules indicate that fin- 
ished working drawings will be ready 
for submission to contractors by early 
spring. It is estimated that a period 
of 18 months to two years will be 
required for completion of the project 
after the contract has been awarded. 


Veterans Administration hospitals 
under construction at Tomah, Wis., and 
Lebanon, Pa., are scheduled to be com- 
pleted within six months. 


Of-the 93,918 veterans hospitalized 
by Veterans Administration on Dec. 31, 
1946, a total of 62,718 were nonservice- 
connected cases, and 31,200 were serv- 
ice-connected. 





MONTHLY HOSPITAL ACTIVITY 
VETERANS ADMINISTRATION - DECEMBER 1946 
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ADMITTED 
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END OF MONTH 


AWAITING ADMISSION 
END OF MONTH 





bb 


KER EEK: 

Bh 

bobo hobs. 

RRRK 

AeA Oa et Oh at Ah ahd 





EACH MAN REPRESENTS 10,000 VETERANS 





42,700 Beds Needed in Canada; 
20,000 More in Next 10 Years 


The Canadian Hospital Association 
has presented an estimate that 42,700 
more beds are needed right now in 
public hospitals across Canada, and 
an additional 20,000 beds will be 
needed in the next ten years. 

The association said there were 
119,150 beds available in Canadian 
hospitals in 1945. These figures, which 
do not include private hospitals, De- 
partment of Veterans Affairs hospitals 
or Dominion Government hospitals in- 
cluded only 51,913 beds for active pa- 
tients. 

The remainder of the 1945 bed total 
included 3,185 for chronically ill, 900 
convalescent, 42,500 mental, 12,960 
tuberculosis, 7,417 bassinets and 
1,175 in isolation wards. 

13,500 for Chronically Tl 

Of the 42,700 beds which it is esti- 
mated are needed right now 13,500 
would be for the chronically ill, 8,000 
for active patients, 8,500 for mental 
and 7,500 for tuberculosis. 

In Ontario alone, said an accom- 
panying estimate by C. J. Telfer, hos- 
pital inspector for Ontario, there is 
need for 4,000 more active patient 
beds and 3,000 more for those chroni- 
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cally ill, leaving out the larger totals 
required for the mental hospitals and 
tuberculosis hospital overcrowding. 

But the 4,000 new active patient 
beds needed in Ontario only 1,025 are 
in sight, including 150 at St. Joseph’s 
in Hamilton, 100 at Kingston General, 
105 at Port Arthur General, 50 at 
Parry Sound General, 80 at Sturgeon 
Falls and 30 at Wingham. The rest of 
the new beds already provided for are 
in Toronto hospitals. 

Part of the new-bed program al- 
ready allocated is being held up by 
lack of labor and materials. 

Across Canada, Dr. Harvey Agnew 
of the Canadian Hospital Association, 
said that the present 51,913 beds for 
active patients should be increased by 
8,000 now and another 9,000 in the 
next ten years, giving a total of 68,913. 

Beds for chronically ill, now 3,185, 
should be increased to 13,500 now and 
to 19,185 in ten years. 

Similarly he listed these objectives 
for other classes: convalescent beds, 
900 now, 300 more immediately; a 
total of 3,600 in ten years. 

Mental hospital beds: 42,500 at 
present; 8,500 more needed now; 


7,000 additional in ten years. 

Tuberculosis: 12,060 now, another 
7,500 needed now and during the next 
ten years. 


Government Hospital Care 
Comes to Saskatchewan 


The first government-controlled hos- 

pital services plan of its kind in North 
America was inaugurated Jan. 1 in the 
province of Saskatchewan in Canada. 
The plan will provide basic hospital care 
for a $5 compulsory annual tax from 
each resident of the province with a 
maximum $30 tax per family. Residents 
who do not pay the hospital tax will not 
be eligible for benefits until one month 
after they do pay and will also be liable 
to a $25 fine. 
._ Those of Saskatchewan’s 840,000 in- 
habitants who do pay will be eligible 
to receive public ward accommodation; 
meals and special diets; ward nursing 
care; operating room service; surgical 
dressing; “necessary ” drugs and medi- 
cines; laboratory services; physiothera- 
py, and hospital maternity care. The 
scheme does not cover doctor’s bills. 
That will come later, as part of an over- 
all government health plan in the prov- 
ince. 


Use Kitchen Knives 


In Bethune Memorial Peace Hospi- 


tal in Yenan, China, the Communist 


capital, operations were performed dur- 
ing World War II with kitchen cutlery 
without anesthetics. 
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HOW MUCH IS YOUR PERSONAL LIBERTY WORTH? 


Individual Health and ‘Social Security’; 
Some Logical Comparisons 


The Sorry Subject of Government Aid 
And What Has Happened to ‘Security’ 


The reason I am privileged to ad- 
dress you on the subject of social 
security as affected chiefly by the 
proposals to extend its coverage to 
individual health insurance is simple. 
It is because we have consistently 
opposed these proposals. We still op- 
pose them, for reasons which I want 
to lay before you as briefly as possible. 
One of the oldest and most character- 
istic of the Coolidge stories, illustrat- 
ing that fine little New Englander’s 
dislike of using too many words, con- 
cerns the Sunday when he went 
to church alone because of Mrs. 
Coolidge’s slight illness. On his re- 
turn she asked him what the sermon 
was about, and he replied, “Sin.” 
“But what did the preacher say about 
it?” she wanted to know. And Mr. 
Coolidge replied, still as briefly as 
possible, ‘““He was against it.” 

In the matter of compulsory health 
insurance by the Federal government 
or anybody else, that is our attitude. 
It is the attitude of the medical pro- 
fession, powerfully represented by the 
American Medical Association. The 
American Dental Association is 
against it. So are the American Hos- 
pital Association, the American Prot- 
estant Hospital Association and the 
Catholic Hospital Association, the 
able head of the last of which, Father 
Alphonse Schwitalla, was for many 
years in this city (Milwaukee) at 
Marquette University. And I strong- 
ly suspect that most if not all of the 
members of this organization are 
against such an extension of Federal 
power under permanent and irresisti- 
ble compulsion. 

The subject of social security, so- 
called; is a large one, and the genius 





_lefore the Wisconsin State Chamber of 
Commerce, Milwaukee, Jan. 13, 1947. 


By KENNETH C. CRAIN 


Vice President and Eastern Editor 
Hospital Management 


of Coolidge at putting things in a few 
words might come in handy. My file 
on the compulsory health-insurance 
proposals alone is about a foot thick. 
I have on my desk the report of the 
1946 hearings on the third Wagner- 
Murray-Dingell bill by Senator Mur- 
ray’s committee, running in three 
volumes to over 1900 pages; and the 
report to the Committee on Ways and 
Means by the Committee’s social se- 
curity technical staff, an excellent job, 
requires 742 pages. 

This report was authorized by the 
Committee in 1945, with an appro- 
priation of $50,000, to study the whole 
subject before any further legislation 
was considered; and I strongly suggest 
a study of the report by any of you 
who are interested in the matter. It 
goes exhaustively into every possible 
detail, from the exact status of the 
scheme at present to the changes 
which will be necessary in order to 
make it adequate. 

As you all know, the present system 
is financed by one per cent each, con- 
tributed by employer and employe, 
of annual wages up to $3,000 in 
covered employment; and _ present 
coverage includes about three jobs 
out of five, or 60%. The average 
monthly payments to those lucky in- 
dividuals who have thus far retired 
to live in carefree comfort on their 
so-called social security benefits is 
about $24, which in our current 30- 
cent dollars can hardly be expected to 
furnish much “security,” social or 
otherwise. 
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The Committee report referred to 
goes into great detail on all of the 
implications of this situation, in which 
any beneficiary compelled to rely en- 
tirely on his payments from S.S. is 
bound to find himself in distress. As 
the report remarks: 

“Both from common knowledge 

of living costs and from living 

cost data in the general appendix 
to this report, it is clear that even 
maximum OAST benefits would 
scarcely suffice to meet the entire 
cost of living. Average OASI 
benefits fall considerably below 
average old-age assistance bene- 
fits. The basic pattern of OASI 
benefits bears little relationship 
to the cost of subsistence living.” 

That is a very mild statement of the 
situation. The broad and beautiful 
promises with which the scheme was 
introduced back in 1935, as offering 
a solution to the ancient problems 
of old age and poverty, have simply 
not been made good by the system 
itself. With 72,000,000 persons hav- 
ing some wage credits, but less than 
half of that number having what is 
termed “‘an insured status,”’ and those 
actually receiving benefits compelled 
to look elsewhere including state char- 
ity, for the major part of their bare 
subsistence, the term “‘social security,” 
which as a matter of accuracy should 
always be put in quotes, becomes 
grossly misleading. 

Regardless of further details, such 
as the present phenomenon of most 
of the eligible 65-year-old workers 
preferring for obvious reasons to stick 
to their jobs rather than give up 
eating under “social security,’ the 
present fact is that the system must 
be drastically revised or operated as 
a ghastly failure. 
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There are now over 10 millionCompulsory Health 


people over 65, and there will be in 
1960 at least 14 million, of whom it 
is estimated that only 4,100,000 will 
be covered by the present OASI set- 
up. If all were covered, as the ideal 
development of the system would cer- 
tainly suggest, and if all were paid 
not less than a meager thousand dol- 
lars a year, instead of the present 
ridiculous pittance, the system would 
have to disburse to this group alone 
the sum of fourteen billion dollars a 
year. No plan has yet been suggested 
by which this can be managed, and I 
doubt if it is possible. 

A compulsory health-insurance plan 
under Federal auspices is perhaps not 
that nearly impossible, but its logic 
as a part of the Bismarckian welfare 
State is clear enough. The chief dif- 
ference between individual health in- 
surance on a compulsory basis, and 
the existing “social security” set up, 
lies in the fact that the former involves 
a much more direct and far-reaching 
interference with personal liberty than 
does the latter, affecting as planned 
not only every working member of the 
entire population, perhaps 80 to 100 
million persons, but in a highly special 
fashion the institutions and the pro- 
fessional people now rendering indi- 
vidual health service. 

The proposal if enacted into law 
would by immediate operation, and 
by deliberate intention, remove from 
every individual’s control his own 
plans for the care of his health, and 
subject it instead to the arbitrary and 
typically incompetent direction of 
Federal bureaucracy. By the same 
token, it would place virtually all of 
the now independent physicians, sur- 
geons, dentists, nurses and hospitals 
under the inescapable control of the 
same bureaucracy. 

The result, judging by the experi- 
ence of every nation on earth which 
has attempted the experiment, would 
be disastrous to the standards of 
health care which prevail in this coun- 
try. They are not perfect now, it is 
true, being ministered to by human 
beings; they are only the best in the 
world. Anybody who thinks that there 
would be improvement, in any respect 
whatever, through Federal control, is 
welcome to his opinion, but should be 
prepared to accept a corresponding 
opinion on the soundness of his judg- 
ment. In this group, especially, with 
the recent comprehensive demonstra- 
tion of governmental idiocy under 
OPA freshly in mind, I would expect 
to find few if any who would think of 
accepting the view that individual 
health care would be better if the 
Social Security Board took over. 

Of course, the Federal people are 
all for it. Offhand I can recall no 
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Opposed in Wisconsin 

A resolution opposing the Federal 
plan for compulsory health insurance 
was adopted by the Wisconsin State 
Chamber of Commerce at its annual 
meeting in Milwaukee on Jan. 13, which 
was addressed among others by Ken- 
neth C. Crain, vice president and east- 
ern editor of HOSPITAL MANAGE- 
MENT, whose subject was “Implica- 
tions of Proposals in the Field of Social 
Security.” The resolution regarding 
health insurance was as follows: 

“With respect to health insurance the 
State Chamber indorses and supports 
the development of voluntary prepaid 
health plans sponsored by free enter- 
prise, and opposes any plan of ‘social- 
ized medicine’ such as the Wagner- 
Murray-Dingell Bill in the 79th Con- 
gress. The State Chamber further op- 





instance in which a government was 
not in favor of such a vast extension 
of its power as this scheme proposes. 
There was a well-staged procession 
of people in government jobs before 
Senator Murray’s committee, all ad- 
vocating the Wagner-Murray-Dingell 
proposals; and starting with the Presi- 
dent’s message on the subject, it 
brought in the Army, the Navy, the 
Public Health Service, the Depart- 
ment of Labor, and above all, the per- 
sonal views of Messrs. Wagner, Mur- 
ray and Dingell. Organized labor 
favors the plan, too, for the fairly ob- 
vious reason that it calls upon the 
employer to pay at least half of every 
employe’s medical, dental and hospi- 
tal bills. 

Far outweighing the evidence of 
these people, however, many of whom 
must be numbered directly among the 
seekers for more power, was the im- 
pressive testimony of representatives 
of the organizations previously refer- 
red to. They not only expressed the 
virtually unanimous objections of 
their members to being taken under 
Federal control, but in a number of 
instances gave striking testimony, 
from personal observation, of the de- 
gradation of health care under state 
medicine in other countries. Dr. 
Edward H. Ochsner of Chicago. was 
a particularly interesting witness on 
these points, describing conditions in 
Germany and Austria before the war, 
as well as in England. He told how 
it is possible for the doctor who has 
resigned himself to the system and is 
playing it accordingly to handle 30 
or 40 patients in an hour. Handing 
out printed prescriptions to all with a 
headache, or a cough, or any other 
self-discovered symptom, was one 
method, calculated to make an Ameri- 
can doctor’s hair stand on end. 

Excessive demands by the public, 
determined to get its money’s worth 





in service from the hopeless and 
harassed professional groups, and on 
the other hand, the eventual cynical 
decision by the less scrupulous mem- 
bers of these groups to play the system 
for all it is worth, are among the obvi- 
ous results of a compulsory health- in- 
surance plan. Naturally, these devel- 
opments speed up the bankruptcy of 
the system, as recently reported in 
New Zealand, and lead to such results 
as the current determination of the 
British Labor government, against 
the violent objection of the majority 
of the medical profession there, to 
drop the pretense of insurance and 
operate all health services as a func- 
tion of government, paid for out of 
the national treasury. 


An interesting light on the certainty 
of excessive demands by many people 
is given by the precautionary provi- 
sion in the third Wagner-Murray- 
Dingell bill to the effect that the Sur- 
geon General of the Public Health 
Service may after consultation with 
the Advisory Council, require “every 
individual entitled to general medical, 
general dental, or home-nursing serv- 
ice .... to pay a fee with respect to 
the first service or with respect to each 
service in a period of sickness of 
course of treatment.” 


This extraordinary requirement, 
which, note, is to be imposed on people 
who have a right to assume that their 
medical bills have been paid by the 
money taken from them and their em- 
ployers, is specifically stated to be 
intended “to prevent or reduce abuses 
of entitlement.” 


Just think that over for a moment. 
The scheme pretends, on the reiterated 
assurances of its sponsors and all 
others who favor it, to remove the ob- 
stacle of ability to pay from the great 
object of unlimited individual health 
service for everybody imposing for 
that purpose payroll taxes to which 
no eventual limit is indicated; and yet, 
in belated recognition of one of the 
resulting evils of such a system, it 
gives to the Federal boss authority to 
require “every individual” to pay his 
own bill. What is the value of these 
broad and generous assurances, spread 
by all the politicians and bureaucrats 
who support the plan, when they may 
in the emergency be completely con- 
tradicted by the actually arbitrary 
action of the powers that be? 


Federal control of individual health 
care, which, in the opinion of the 
American Bar Association, is an un- 
constitutional extension of govern- 
mental power is not the only way to 
expand and improve American access 
poses any government-operated com- 
pulsory hospital or medical insurance, 
at either state or Federal level.” 
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to such care, although from the clam- 
ors which used to arise on the subject 
in Washington you might think so. 
The existing free and voluntary sys- 
tem actually works, as most of you 
can testify; and it can and will be 
improved, as time goes on, by evolu- 
tion, in the American way, rather 
than by revolution, in the European 
style, as it has been in the past. 
This is one of the numerous instances 
in which “laissez-faire” is good ad- 
vice; let it work! 


Responsibilities 

Government, including local, State 
and Federal authorities, has and will 
continue to have a place in the picture, 
in two or three different ways. All of 
these governments have as their spe- 
cial charge certain groups who are 
their wards, as certainly the people as 
a whole are not. For these government 
should, and generally does, provide 
hospital as well as medical and re- 
lated services. The Federal govern- 
ment, for example, is responsible for 
the care of veterans, as to service- 
connected disabilities. 

All State governments accept full 
responsibility for the care of such 
chronically ill as mental and tubercu- 
losis cases; while city and county hos- 
pitals and professional employes con- 
nected with them exist for the benefit, 
typically, of local residents who are 
unable to pay their own hospital and 
medical bills. To this last group the 
local voluntary non-profit hospitals, 
those with which most Americans are 
most familiar, also open their doors, 
giving every year millions of dollars 
worth of free care. 

The practice is growing for govern- 
ments responsible for any case cared 
for in these institutions to pay them 
the cost of such care. That is an en- 
tirely sound development; and any 
government, including the Federal 
government, which really wishes to 
help those who cannot help themselves 
can do so along these lines, leaving 
the self-supporting and self-respecting 
free to do precisely as they please. 


Extensive Experience 

Beyond this, however, you as em- 
ployers have already had extensive 
experience with the voluntary opera- 
tion of medical and hospital care 
plans, as well as pension and retire- 
ment plans. Over 10,000 such plans 
are operated under the auspices of 
American industry, which suggests 
that governmental compulsion is by 
no means the only recourse for the 
employed individual. 

The rapid development of these 
plans by the voluntary action of in- 
dividual employers has been a striking 
and significant development in recent 


years, and may be even more so here- 
after, with the variations suggested 
by John L. Lewis and the automobile 
workers union. The device of a 
royalty of five cents a ton on 
all bituminous coal mined, affecting 
400,000 miners in 26 States, was 
theoretically intended to supplant the 
old coal-mining contract system, but 
so far has not done so; and it is sub- 
ject to the obvious criticism of forcing 
the employers to pay the entire cost 
of the miner’s health care, with the 
resulting vast fund remaining however 
in the exclusive care and control of 
the union. 

This is almost as bad as irresponsi- 
ble government control, and is ob- 
viously not the way to do it. 


Logical 


It is entirely logical, however, in 
view of the salutary increase in in- 
‘terest in these matters—the enormous 
propaganda for the Federal plan has 
at least advertised the subject—for 
the whole range of retirement, medi- 
cal and hospital benefits to be a part 
of your employe relations. To an in- 
creasing extent these benefits are and 
no doubt should be among the points 
embodied in union contracts. 

They should, and ordinarily do, 
utilize as far as possible the highly 
successful Blue Cross hospitalization 
plans, the related medical-care plans, 
and the facilities of such world-famous 
and sound insurance companies as the 
Northwestern Mutual here in Mil- 





Future Hospitals Must 
Give Complete Service 


The hospital of the future must be 
“general” and complete, said the Rev. 
Donald McGowan, director of hospitals 
for the Boston archdiocese, at the forum 
on public health held in Boston recently. 
The conference was sponsored by the 
Boston City Federation of Organiza- 
tions, Inc., at the Boston Y.W.C.A. 

The hospital of tomorrow must have 
complete psychiatric, chronic and con- 
valescent units. It must also have a 
unit devoted to one of the prime prob- 
lems of today—alcoholics. 

Rev. McGowan pointed out that 2 
campaign against sleeping tablets and 
barbiturates should be sponsored by 
all hospitals. This campaign, he stress- 
ed, could be conducted along the same 
lines conducted today to help alcoholics. 

Rev. McGowan is in general charge 
of the many Catholic hospitals in the 
area, under the personal supervision of 
Archbishop Richard Cushing, head of 
the Boston archdiocese. 

In closing, Rev. McGowan expressed 
his disapproval of the Wagner-Murray- 
Dingell bill and socialized medicine. 

He cited the need of federal grants 
to help in the development of health 
facilities in the nation’s rural areas. 
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waukee. They are in this way ad- 
justed to local and individual needs 
and facilities, without compulsion, in 
marked contrast to the scheme of in- 
flexible and nation-wide compulsion, 
without recourse, involved in the 
Federal proposals. 


Conclusion 


Let me emphasize again, in conclu- 
sion, the evil of the basic idea of plac- 
ing the working population and the 
health-care groups which serve us all, 
under the dead hand, the blind and 
dumb power, of Federal control. Such 
a system, aside from its inefficiency, 
would be irremediably destructive of 
liberty. The sponsors of the legisla- 
tion, which incidentally will no doubt 
be introduced once more in this Con- 
gress, resent this charge, as well as 
the accusation that such a system is 
socialistic or communistic. But it 
would obviously restrict the right of 
every man to handle his own health 
arrangements; and if it is not social- 
istic, why do the socialists so strongly 
approve? If it is not Communistic, 
why are all of the Communist-front 
organizations so enthusiastic about 
it? And if it will produce good medi- 
cal, dental and hospital care, who do 
the people in these fields, who are 
certainly best informed about such 
care, so strongly opposed to it? 

As William Henry Chamberlin said 
not long ago, one of the most signifi- 
cant features of the Twentieth Cen- 
tury has been “the world-wide revolt 
against human liberty.” It is the sad 
fact that this revolt continues; and 
there is nothing to be gained by think- 
ing that nothing of this sort can 
happen here. The proposal for Federal 
compulsion in the care of individual 
health calls for a long step toward 
the totalitarian State, in this great 
country which as Lincoln said was 
“conceived in liberty.” 

Let us hope that these proposals 
will be rejected, as they have been in 
the past, when their implications are 
thoroughly understood; for they not 
only call for the destruction of a sys- 
tem of individual health care which 
is by all odds the best in the world, 
but contemplate in the end the de- 
struction of American liberty as well. 

That is the real issue, and on that 
issue there can be no difference of 
opinion. 


Veterans Administration is operating 
29 mental hygiene clinics and has con- 
tracts with 39 private clinics for the 
treatment of veterans in its preventive 
medicine program. 

Almost a half-million veterans filed 
applications with Veterans Administra- 
tion during the first 10 months of 1946 
to convert their G. I. insurance to per- 
manent policies. 
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Dorothy Wente and Patricia Allen hold a discussion in the 
radiography room with Miss Johnson, technician, (holding. 
plate). Note provision of superb appointments everywhere 


Scenes in Luther Hospital. At left, in the pediatrics depart- 
ment, 10-year old Roger Hefty chats with nurses Elda Johnson 
and Helen Stevens. At right, student nurses Althea Bittner, 


Wisconsin Hospital Increases Beds, 
Expands Service Facilities 


Project Includes Expansion of Powerhouse, 
Laundry and Installing of New Equipment 


Luther Hospital of Eau Claire, 
Wis., is rightfully proud of its new 
facilities available upon the recent 
completion of a construction project 
which began in August, 1944. The 
surrounding photographs will give 
some idea of the progress which has 
been made at this institution. There 
are a few minor details to be finished 
up but the improvements and increas- 
ed facilities are in full operation. 

The project consisted in adding a 
fourth floor to the original building 
and an extension to the front of this 
building, providing an additional 25 
beds and new spacious modern wait- 
ing rooms at ground level. A new 
X-ray department with modern 
equipment has been installed as well 
as a fully-equipped laboratory. A 
children’s department now occupies 
the space formerly used by the X-ray 
and laboratory departments. Cost of 
the project was $300,000. 


The new structure together with 
the remodeled section reflects the 
most advanced techniques in modern 
hospital planning, according to Harry 
N. W. Johnson, president of the 
board of directors. “The well being of 
the individual patient is our guide in 
working out plans for Luther Hospi- 
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tal,” he said. “With this important 
factor of the patient’s recovery in 
mind, we have endeavored to relate 
the functions of the hospital plan so 
that the maximum care can combine 
with a minimum of friction and ex- 
pense. 


“Luther Hospital project is one of 
many which may be related to the 
National Hospital Day theme ‘build- 
ing for better Americans’”, he added. 
“Tt is Eau Claire’s response to the 
need which inspired nationwide con- 
struction for the addition of 180,000 
non-federal beds to those already in 
existence. Postponements of parts of 
the hospital’s projected program, un- 
doubtedly resulted from Veterans 
Housing Administration Order No. 1, 
placing restrictions on all construc- 
tion. However, it has been found 
necessary to expand the powerhouse 
and install additional powerhouse 
equipment, including a third boiler. 
The laundry also is being enlarged 
and larger and additional equipment 
will be installed as soon as it is avail- 
able.” 

The construction which was com- 
pleted was found to be necessary by 
federal authorities because of the 
shortage of trained nurses to serve in 


the armed forces and the civilian 
population. The top floor of the 
nurses’ home formerly used for pa- 
tient space had to be turned over to 
provide sleeping quarters for student 
nurses. This was due to the enormous. 
increase in enrollment in the school 
of nursing during the war. 


Real credit for the advancement of 
the institution, Mr. Johnson believes, 
belongs to the various volunteer 
groups which serve the hospital, es- 
pecially the Luther Hospital Guild. 
This organization was a prime factor 
in the recent construction and has 
voted to provide the furniture and 
other appointments for the new wait- 
ing rooms as soon as the desired pieces 
are available. 


In calling upon citizens to recognize 
the progress being made in hospital 
care, Mr. Johnson stated, “In coming 
years, the coordination of modern 
methods of treatment with modern 
hospital efficiency will not only reduce 
the average length of stay in hospitals 
but will cut down on hospital costs. 
Eau Claire and the surrounding area 
should be proud to be among those 
who will benefit from progressive 
architecture and progressive hospital 
care.” 
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Further scenes of the Luther Hospital. Above, in the new 
clinical laboratory and blood bank. At left, near the window 
is Miss Hilda Haakenson, laboratory technician in charge; 
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center is Beatrice Zingler, student nurse, and right is Viola 
Johnson, X-ray technician. Below is shown the entrance and 
addition to the institution, a part of the new project 














Take your new trustees through the hospital and show them what is done 


Education of the Hospital Trustee 


What Sort of a Person Should He Be? 
What Are Some of Things He Can Do? 


I. WHAT IS A TRUSTEE? Before 
indulging in a discussion of “The 
Education of a Trustee,” it is import- 
ant to know what the word means 
when used in connection with a public 
institution such as a hospital. 

A dictionary definition is: ‘““One to 
whom property or funds have been 
legally intrusted to be administered 
for the benefit of another; by exten- 
sion, a person, usually one of a body of 
persons, appointed to administer the 
affairs of a company, institution, etc.” 

We are concerned primarily with 
the definition by extension last 
quoted, which, paraphrased, is: 

“A trustee is one of a body of per- 
sons appointed or selected to adminis- 
ter the affairs of an institution.” 

It is fascinating to trace the histori- 
cal development of the concept of 
trusteeship in the broadest sense from 
beginnings in the Roman law, the 





From a paper read Dec. 17, 1946 before 
the hospital conference of the Clinical Con- 
ference of the American College of Surgeons, 
Cleveland, O., Dec. 16-20, 1946. 
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adaptatio.. and enlargement in the 
centuries of English law and our own 
peculiarly American legal relation- 
ships of trusteeship as it exists today. 
But for this purpose we must limit 
our consideration and draw quickly 
the simple analogy between the 
trustees as the governing body of an 
institution gnd the directors of a pri- 
vate business corporation. 
Betterment of Mankind 
Generally, in America when the 
word “trustees” is applied in connec- 
tion with an institution, it is intended 
to refer to the governing body of a 
non-profit organization, primarily 
charitable, philanthropic, benevolent, 
social or educational, and endowed 
with a present and ultimate objective 
substantially public in nature and ac- 


tually performing a service to promote 
the well-being and betterment of man- 
kind. Some or all of these. 

In contradistinction, the word ‘‘di- 
rectors” generally refers to the legally 
organized body of persons charged 
with the duty and responsibility of 
directing or managing the business of 
a company or corporation engaged in 
presumably profit-making ventures, 
such directors representing the share- 
holders who are the real owners. 

Obviously, the powers of governing 
bodies of institutions and business 
corporations to administer and direct 
the affairs and policies of the organi- 
zations are similar. Responsibility 
rests upon the shoulders of each 
trustee or each director to administer 
the duties imposed upon him as a 
member of his board, in accordance 
with law, for the best interests of his 
organization, within the limits of its 
purposes and according to its declared 

» objectives, loyally, faithfully, pru- 
dently, honestly and diligently. 

All this has been said many times 
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before, not only here by other speak- 
ers, but for many years by many 
persons. These principles of trustee 
behavior have been announced count- 
less times by our courts, and may be 
accepted as the basis upon which 
every trustee, accepting appointment 
to the board of any hospital or other 
publicly purposed non-profit institu- 
tion, must perform his duties. 

This is the foundation upon which 
the “Education of a Trustee” must be 
built. This is where he starts. If he 
is unwilling to accept or incapable of 
understanding these precepts, he is 
not qualified to be a trustee. 


ll. BASIC QUALIFICATIONS 
OF A TRUSTEE — With the full 
recognition that the affairs of an in- 
stitution—and from here on I shall 
discuss the hospital as the institution 
—are controlled and directed by its 
board of trustees—what are the origi- 
nal qualifications for selection of a 
board member? 

When the hospital seeks someone 
to serve as a member of its board of 
trustees, what should the institution 
look for? 

It is presumed that no great hos- 
pital would seek someone to govern 
its affairs who fails to have a minimal 
background of formal schooling and 
the education resulting therefrom. I 
say “minimal.” To try to establish 
a rigid standard based upon book 
learning obtained in a school would 
be silly, remembering Abraham Lin- 
coln, Andrew Carnegie and others. I 
know several men serving excellently 
as board members of Cleveland hos- 
pitals who have never completed high 
school. However, they all can read 
and write and have been “educated” 
in life, which is most important. 

Experience with Money 

Since the property and finances of 
the hospital and the management 
thereof are a proper function of a gov- 
erning board, a_ person selected 
should, and I really mean must, have 
some experience in handling “other 
people’s money” as well as his own. 
The very name “trustee” implies a 
relationship to others, and the financi- 
al problems confronting any hospital 
are many and varied, requiring most 
skillful handling and a good under- 
standing of business economics. 
Buildings are operated, repairs re- 
quired, supplies purchased for the 
care of patients, professional and 
service help employed, customers, who 
are the patients, served and countless 
other business functions performed 
involving money. 

But beyond all this, and what to 
me is most fundamental, is the interest 
which the candidate has and the will- 


A new trustee should become thoroughly acquainted with the hospital 


ingness he has shown or may show 
in breaking loose the fetters of self- 
interest and expending a substantial 
part of his time and ability in serving 
others. Primarily self-interest must 
not influence him in performing as a 
trustee. 

Therefore, with no hope or expecta- 
tion of personal pecuniary profit, with 
a humble desire to contribute his 
little to the betterment of mankind 
within the objectives of the institu- 
tion, dedicating himself to serve well 
the hospital, honestly willing to give 
freely of his time and ability, and 
often of his substance, the candidate 
approaches his new duties as one 
naked of habiliments which accom- 
pany him as a competitive member of 
society, when production for personal 
gain is applauded and so often made 
the standard of success and position. 
Perhaps there should be written on 
the capital of every hospital arch the 
famous words of Lowell in “The 
Vision of Sir Launfal”: “Who gives 
himself with his alms feeds three— 
himself, his hungering neighbor, and 
me.” 

iil, HIS EDUCATION—And now 
the hospital trustee candidate is elect- 
ed, assumes his duties and starts his 
specialized training—his education as 
a trustee. 


Education is the process of acquir- 
ing skill or knowledge. It is also the 
cultivation or development of the 
faculties and powers of an individual. 
Upon the premise that there are 
powers and faculties to be developed 
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and cultivated in any properly chosen 
trustee, how should the process of 
education be carried on by the hos- 
pital, by the individual himself, and 
by the community? 

a. What the hospital should do. 


It is of primary importance to ac- 
quaint the new trustee with his hos- 
pital. This entails: 

1. A guided inspection of the hos- 
pital premises so he can see the physi- 
cal properties over which he will 
exercise direction. No less a person 
than the superintendent should act as 
the guide. Since the hospital is more 
than brick and mortar, steel and cop- 
per, instruments and equipment, but 
also an institution wherein suffering 
individuals are given medical and 
surgical care, as a member of the in- 
spection party there should be the 
chief of staff of at least one of the 
services to interpret the various pro- 
fessional aspects of the hospital. 

Not long ago, in connection with 
our efforts here to obtain capital funds 
for the enlargement of our Cleveland 
hospitals, a very able and prominent 
lawyer who had offered to help with 
solicitations asked if he could be con- 
ducted through Saint Luke’s, express- 
ing himself as being very ignorant 
about hospitals. Needless to say, our 
trip (I went along for further educa- 
tion myself) with Dr. Fred G. Carter 
as a guide and one of the doctors on 
the staff accompanying us gave my 
friend just exactly what I think would 
result from the recommendation I last 
made. 
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A good trustee takes an active interest in the work of the hospital 


Show the new trustee the private 
rooms and wards, the surgery, special 
treatment rooms, X-ray set-up, living 
quarters for the nurses, training 
school; the kitchen, the dining rooms, 
boiler and engine rooms, laboratories, 
the animal quarters, everything, but 
don’t leave him floundering—explain 
and relate as you go along. 

Such a trip helps the trustee to 
visualize the hospital as a plant and 
as a living, pulsating organization 
dedicated to the amelioration of the 
ills of people, where life begins, the 
struggle for good health is fought, and 
where last farewells are said to the 
departing spirit. 

2. In the administrator’s office after 
the trip, material about the hospital 
should be given the new trustee such 
as is prepared for distribution to the 
public. Many hospitals have bro- 
chures describing the institution and 
its activities. Annual or periodical 
reports are often published for distri- 
bution. Such material will be of great 
value to the neophyte trustee. 

Financial statements and current 
operating reports should also be given 
him to better acquaint him with the 
business aspects of the hospital. The 
administrator should carefully point 
out the special aspects wherein the 
accounting and financial picture of a 
hospital differs from those of private 
business corporations. 

A hospital is an institution for the 
care of sick people and their distract- 
ed relatives. In this it differs from a 
hotel. With all the problems of a 
hotel, it still has the acute problem 
of the care of illness and the emotional 
and mental disturbance in the patients 
and their families. Soon the trustee 
will appreciate the truth of this state- 
ment. 
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3. Since the process of education is 
a continuous one and should result in 
balanced judgment, as the trustee goes 
along in his tenure of office he should 
be called upon to serve on standing 
and special committees which have to 
do with the hospital administration. 

Minimum of Committees 

In the hospital of which I am a 
trustee, we are blessed by a plan of 
organization which establishes the 
barest minimum of committees. Since 
our board of trustees is large, we have 
an operating executive committee of 
ten trustees, with the president as 
ex-officio. This committee is clothed 
with all the powers and functions of 
the board of trustees in the interim 
between board meetings. Meetings are 
held each month, in advance of which 
the administrator furnishes to the 
members (and in fact to all trustees) 
a mimeographed agenda for the meet- 
ing, setting forth in reasonable detail 
all the matters to be considered by the 
committee. This is accompanied by 
a full operating financial statement 
for the preceding month. This state- 
ment shows costs of operation and in- 
come by patient days per diem, and 
detail as to each department of the 
hospital. 

The meetings occupy approximate- 
ly an hour and three-quarters. They 
are conducted expeditiously, and only 
matters which require action are dis- 
cussed, since the essential information 
about the operations of the hospital 
are supplied in advance by the finan- 
cial material and agenda. 

Our finance committee handles our 
sizeable endowment and meets ap- 
proximately every three months. This 
committee is autonomous as to invest- 
ments, reinvestments and fiscal policy, 
but the chairman, who is also a mem- 





ber of the executive committee, reports 
each month to the executive com- 
mittee. 

Regular Audits 

The committee on buildings and 
grounds functions as its name implies, 
subject to the control of the executive 
committee. 

Since we have regular audits by a 
firm of public accountants, our audit- 
ing committee only reviews the an- 
nual audit and reports its recom- 
mendations to the executive com- 
mittee. 

All the committees referred to oper- 
ate primarily to direct the business 
functions of the hospital. 

The educational program and the 
direction for our school of nursing is 
in our nursing school committee, 
which consists primarily of medical 
staff members, the directress of nurs- 
ing, the administrator and certain 
lay representatives chosen from the 
women’s boards. 

Professional Services 

The administration of the profes- 
sional services of the hospital is vested 
in the medical council, comprised of 
chiefs of staff, elected representatives 
of the staff, two trustees and the ad- 
ministrator. 

In our desire to relate the trustees 
to the staff, and vice versa, and to 
have appropriate liaison between the 
business and professional aspects of 
the hospital, we have hit upon the not 
uncommon device of having repre- 
sentatives of the trustees sit with the 
medical council to get a first-hand 
acquaintance with these problems, and 
having an elected representative of the 
professional staff sit regularly with 
the executive committee. 

Obviously, the education of the 
trustee goes on when he serves by 
rotation on the medical council. Like- 
wise, the trustees on the executive 
committee, with a doctor present at 
all meetings, get his professional 
viewpoint. 

Parenthetically, this arrangement 
does no harm in the education of the 
staff members who serve on com- 
mittees with the trustees. 

Public Functions 

Wherever feasible, the hospital 
should see that trustees have the op- 
portunity to participate in public 
functions adjective to the life of the 
hospital. The women’s boards, when 
they exist as a part of the hospital 
organization, have lectures, teas, 
sometimes cocktail parties, and spon- 
sor events of various kinds in con- 
nection with the hospital. On certain 
of these occasions, the trustees should 
be urged to attend. 

When members of the professional 
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or administrative staffs give addresses 
before hospital or professional groups, 
such facts should be called to the 
attention of the board, and when the 
subject matter is not too technical 
and abstruse (I was about to say 
obtuse), it helps a trustee to under- 
stand his problems as a hospital direc- 
tor by having the opportunity to read 
what has been prepared. 

Certain magazines relating to hos- 
pital administration are valuable for 
a trustee. I have been tempted to 
recommend to our board that each 
member subscribe to one or more such 
publications recommended by our ad- 
ministrator. 

The hospital should expose its trus- 
tees as much as possible to the func- 
tioning and operations of other hos- 
pitals in the community. Ideas thus 
develop which may be helpful to the 
trustee and his performance on the 
board. 

Things To Do 

b. What the trustee should do him- 
self. 

1. Attend as many meetings of the 
board as possible. Serve faithfully 
upon any committees to which he is 
appointed. I need not comment that 
the trustee thus gets education and 
experience. 

2. Frequently indicate his interest 
in the hospital by visiting it—as a 
well person, I hope, call upon the 
administrator and advise with him 
about the hospital problems as they 
are presented informally; become ac- 
quainted with the functioning of the 
hospital. If he finds himself a guest 
of the institution for professional 
treatment and care, he will see the 
wheels go around and gain basic 
knowledge which will be invaluable 
to him. 

3. Conscientiously obtain informa- 
tion about the hospital as a public 
institution in his community and else- 
where. This can be done in several 
ways. I have already referred to 
magazines relating to hospitals. There 
are some excellent books published on 
hospitals. But the trustee’s reading 
should not be confined strictly to 
such magazines. Publications such as 
Hygeia, of the American Medical 
Association, give basic information 
about health matters important in the 
education of the trustee. 


Identical Interests 
4. He should become acquainted 
with many members of the profession- 
al staff and.expose himself to their 
viewpoints. The interests of both in 
the hospital are the same, even though 

the approaches are different. 
5. Interest himself in other com- 
munity activities, whether or not re- 
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How many hospital people remember this barbecue in 1938 when the American 
Hospital Association met at Dallas, Texas? Standing at the left is George F. Stephens, 
M.D., who received, in absentia, the AHA award of merit at the Philadelphia con- 
vention last year. His two daughters have their backs to the camera. In the center 
is Robert E. Neff, who retired as AHA president in 1938. Bert W. Caldwell, former 
AHA executive secretary, is in 10 gallon hat at right. Between Dr. Stephens and Mr. 
Neff is Lester Shaw, then assistant to Dr. Caldwell, now deceased. Bryce L. Twitty, 
administrator of Hillcrest Memorial Hospital, Tulsa, Okla., owner of this picture, is 
at upper right 





lated to the hospital field. One of the 
most important functions a hospital 
trustee can perform for his institution 
is to become active in other institu- 
tions and public matters. His success 
and acceptance as a citizen, his field 
of acquaintances and contacts, his 
record of public service, lend glory by 
reflection upon his hospital. The fact 
that he is known to have interests in 
the hospital gives it increased stature 
in the community. Furthermore, he 
learns from other activities many 
things which will aid him in his hos- 
pital work. In such activities outside 
of the hospital he serves to better in- 
terpret the hospital to the communi- 
ty. 


Community Education 


How does the community serve to 
educate the hospital trustee? 


When I speak of the community, I 
speak not of bricks and mortar, pave- 
ments and utilities, E mean those 
people engaged in activities designed 
to make the local scene a better place 
in which to live. Such people are 
usually loaded with public service 
activities of a voluntary character. 
They are sneeringly referred to as the 
“uplifters.” Amid the scoffs and 
sneers, they go forward with their 
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work, and from it develops a com- 
munity spirit, a spirit of good will, a 
desire to support worthwhile public 


‘ activities and a social consciousness 


necessary to our American way of 
living. 

Too often, too few carry these 
services for the many who have their 
own self-interest as a guiding star. 
To the one willing to sacrifice his 
time, efforts and money to carry on 
activities such as trusteeship of hos- 
pitals, community funds, and other 
agencies, the citizens should give 
strong support by evidencing willing- 
ness when called upon to lend support 
with money and time in the promotion 
of the public activities he supports. 


Gas Shortage 


Hits Hospitals 


B. C. Electric gas services ‘n Saanich, 
Esquimalt and a large part of Oak Bay 
municipality in British Columbia were 
cut off recently as the island cold snap 
continued—and officials feared supply 
to hospitals, schools and industrial users 
also may have to be curtailed. 

Company officials appealed to the 
public to limit gas consumption as much 
as possible. 
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This top floor of the new $17,000 hospital erected as a memorial to the fallen heroes of 

Sackville, N. B., has, on the far side of the corridor, left to right, an operating room, 

sterilizing and scrub-up room, doctors’ room, four-bed ward, diet kitchen, utility room, 

d ward, bath, nursery, delivery room and ramp downstairs. On the near side of 

the corridor are a private room, recovery room, private room, bath, private room, 

office and waiting room, three semi-private wards and a 3-bed ward. A stairwell is at 
left and elevator at right with vestibule in front 
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First floor of the new general hospital at Sackville, N. B., is used mainly by the staff. 
On the far side of the corridor, left to right, are rooms for stores, help dining room, 


staff dining room, pantry and kitchen, hall 


opening to boiler and fuel room, laundry, 


nurses’ room, bath, dark room and X-ray room. On the near side of the corridor are 

three staff rooms, bath, two rooms for help, bedpan, utility and linen rooms, four 

patients’ rooms, a 4-bed ward and emergency room. Storage and stairwell at left, 
elevator at right 


How Canadian Community Plan- 
ned and Built 25-Bed Hospital 


Back in May 1944, a group of 
Sackville, N. B., citizens sat down at 
a meeting and decided that they 
would plan to build a hospital, a 
long-felt need to the community, as 
a memorial to the large number of 


local men and women who had joined 
the services. 

A site was chosen; architects ap- 
pointed and ways and means dis- 
cussed to raise the necessary funds 
with which to carry out the plan. 





It was decided that since this was 
to be a memorial hospital, all citizens 
who wished to would be asked to con- 
tribute. So successful was the plan 
of raiging money by subscription that 
the entire cost of the hospital, includ- 
ing land, building, equipment and 
landscaping, amounting to $117,000, 
was met in this manner with citizens 
in all walks of life contributing as 
much as their purses would allow. 
The town’s population is about 3,200. 

The staff of the hospital, a long-felt 
need in the community, comprises 
Jeannie Murdoch, R.N., superintend- 
ent; Mrs. C. M. Shipley, R.N., Dart- 
mouth, Jeanne Dunne, R.N., Mari- 
gomish, N. S., and Jean Stewart, R.N., 


Trubo, nurses; Mrs. Fred Lund, 
Cooksville, cook; Doris Phinney, 
Midgic, Helen Hicks, Cooksville, 


maids; F. E. Coates, Dorchester, plant 
manager. 

The hospital was officially opened 
by Capt. R. V. Bennett who cut the 
ribbon across the main door and then 
handed the keys to Miss Murdoch, su- 
perintendent. The ceremony marked 
the culmination of more than two 
years of community effort in which 
every citizen of the town and a large 
number from the surrounding com- 
munities played a part. 

The new hospital, of solid brick 
construction, is modern in every de- 
tail. The rooms are bright with plenty 
of sunshine and designed to give com- 
fort and cheerfulness. There are four 
private rooms, three two-bed rooms, 
one three-bed room and three four-bed 
rooms, a total of 25 beds. In addi- 
tion, on the lower floor, there are 
seven staff rooms which, when made 
available for patients, will increase 
the accommodation by ten to 12 beds, 
making a total of 35 to 37 beds. 
Eventually it is expected that a sepa- 
rate building will be used as a staff 
house. 





Chicago Survey Reflects 
National Hospital Problems 


Serious deficiencies among the 95 
hospitals in Chicago and Cook 
County, IIl., which reflected national 
problems, including a shortage of 
beds, prevalent fire hazards, poor 
food handling, and a lack of person- 
nel, were disclosed in a recent report 
by the United States Public Health 
Service following a county-wide sur- 
vey. This survey is one of a series be- 
ing made nationally by the U.S.P.H.S. 
in cooperation with other govern- 
ment bodies. 
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Deficiencies in medical care were 
attributed in large part to shortages 
of personnel and facilities, over- 
crowding, and the impossibility of 
new building for expansion. How- 
ever, in spite of the faults found in 
the hospitals, the report credited 
them with “doing a tremendous job” 
and stated that “for the most part 
are doing it surprisingly well in view 
of present day problems.” 

In Chicago, the fire department 
came under criticism for its alleged 


failure to inspect hospitals and keep 
adequate inspection reports. Uncor- 
rected fire hazards were found in 
several of the 76 hospitals in the city, 
while records of fire inspections 
could be found in only 27 institutions. 
At fire headquarters it was found that 
only 69 of the 76 hospitals had ever 
been inspected, and that only six 
showed satisfactory conditions. 


183 Complaints 


The records showed 183 com- 
plaints against hospitals. Serious 
fire hazards included insufficient 
exits, uncharged fire extinguishers, 
rubbish heaps in basements, obstruct- 
ed fire escape doors in corridors and 
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inadequate fire alarm systems. Only 
four of the 19 hospitals outside Cook 
County were charged with fire haz- 
ards, probably due in great part to 
the state inspection system, which 
was found to be superior to that of the 
city. 

As may have been expected, the 
report found a serious shortage of 
beds. The total of new beds recom- 
mended for the county was 16,000— 
4,500 for acute cases, 3,500 for mental 
patients, 2,000 for tuberculosis pa- 
tients, and 6,000 for chronic invalids. 
Approximately 900 of the new beds 
should be in public hospitals, 200 in 
branches of the County Hospital, 200 
in the north end of the county, and 
200 in the south end. At present, 
the county has a total of 25,802 beds, 
which means that the survey recom- 
mends more than a 50 per cent in- 
crease. 

Aside from the shortage of beds, the 
surveyors found that hospitals are not 
well distributed in respect to density 
of population, and that many of the 
buildings are 25 to 50 years and more 
old. Poor distribution is one of the 
most pressing problems of the hospi- 
tal field today. 


Inactive Beds 


Another sad and all too common 
fault found by the investigators was 
that while hospitals were overcrowd- 
ed and patients had to wait for space, 
there were still 601 beds in 21 hospi- 
tals that were inactive because of lack 
of persons to operate them. New hos- 
pital construction costing $36 million 
and adding 3,799 beds is planned 
within the next five years, but this 
was seen as useless unless a greatly 
enlarged force of personnel is forth- 
coming to man them. 

Standards of treatment shown in 
the report are illustrated by the fact 
that only 67 of the 95 hospitals are 
fully approved by the American Col- 
lege of Surgeons. Seven are condi- 
tionally approved. Most of those 
not approved are proprietary and 
minor institutions and two are muni- 
cipal hospitals. 

It was found that hours of nursing 
care rendered per patient ranged 
from well under an hour to slightly 
more than four hours per day, with 
the general average considerably be- 
low the required standards for good 
professional care. The report stated 
that the care of patients is shouldered 
mainly by student nurses and that 
there are vacancies for 392 full time 
registered nurses at present. 

Poor Food Service 

Food handling service was rated on 
a 100 per cent basis, and on this a 
cross-section sampling revealed that 


the average hospital rated only 25.9 
per cent. Since the average is based 
on a sample only, it cannot be safely 
construed that the county-wide aver- 
age is that low, although it may be. 
Nevertheless, the report stated the 
conditions found indicate that con- 
siderable work needs to be done. 
Violations of good food handling 
practices included failure to supply 
adequate utensils and equipment, 
failure to clean them properly, fail- 
ure to provide adequate bactericidal 
treatment, the use of bulk milk for 
patients, improper storage of food, 
and lack of protection against rodents 
and insects. And this, mind you, in 
metropolitan hospitals of 1947. 
Dietitians were not exempted from 
censure. Although hospitals were 
credited with employing, in the main, 
trained dietitians, the investigators 
noted that “it is evident that the hos- 
pital dietitians and those responsible 
for food service need to be taught the 
fundamental principles of good sani- 
tation and hygienic practice.” The 
survey also emphasized lack of proper 
inspection and follow-up facilities. 


Cost Per Patient Day 

In the matter of hospital cost, it 
was found that in 45 hospitals with 
comparable cost figures, the cost was 
$18,581,295 for 2,021,644 days of 
service rendered. This makes an 
average cost of $9.19 per patient day. 
The range in individual hospitals ran 
from $4.24 to $13.30 on an average 
daily occupancy of 78 per cent. The 
county hospital system showed a per 
patient day cost of $7.32. A tragi- 
comical sideline to this was the case 
of the isolation unit of the Municipal 
Contagious Disease Hospital, a small- 
pox unit which has handled only six 
cases in the last five years. The actu- 
al cost per patient day here was 
$1,792.90! 

Another nationwide problem found 
in the local survey was the lack of 
beds for Negro patients. This prob- 
lem, the report said, “has not been 





K.C. Group Elects Officers 

The Kansas City Area Hospital 
Council, a group of institutions from 
Kansas City, Mo., Kansas City, Kas., 
Independence and St. Joseph, Mo., has 
elected officers for 1947 as follows (all 
hospitals represented are in Kansas 
City, Mo.): : 

President, Hal G. Perrin, business 
manager, Municipal Hospitals; First 
vice-president, John R. Smiley, admin- 
istrator, St. Luke’s Hospital; Second 
vice-president, C. J. Hessel, business 
manager, Research Hospital; Secretary, 
David Littauer, M.D., director, Menorah 
Hospital; Treasurer, Sister Mary Liber- 
ata, superior, St. Mary’s Hospital. 


HOSPITAL MANAGEMENT, February, 1947 





frankly faced by the community.” It 
added that hospitals hesitated to dis- 
cuss the problem and that informa- 
tion received was ambiguous, unreli- 
able and frequently misleading. 

The survey estimated that there 
are 350,000 Negroes in Chicago, and 
only 315 hospital beds available to 
them. There are only two all-Negro 
hospitals, Provident in Chicago with 
155 beds and Community in Evanston 
with 29. Other hospitals provide an 
additional 131 beds. It was reported 
that Negroes need 2,760 additional 
general beds, 1,648 additional tuber- 
culosis beds and 1,278 mental beds. 
The report further stated that most 
of the general beds should be in tax- 
supported institutions, since about 
64 per cent of the Negro population 
cannot pay for medical care. 

Recommendations 

Among recommendations for im- 
provements made as a result of the 
survey are the following: 

That tax supported hospitals admit 
paying patients and collect from them 
and that voluntary hospitals admit in- 
digent cases and collect from the city 
or county. 

That no hospitals of fewer than 
100 beds be permitted. 

That general hospitals admit 
chronic patients who are in need of 
short term diagnosis and treatment; 
provide space for mental, tubercular 
and contagious cases; make chest 
X-rays and blood tests routinely of 
all patients; cooperate with official 
health agencies in programs for pre- 
ventive medicine. 

That race, color, and creed bars be 
eliminated by all hospitals, both as to 
patients and staffs. 

That fire control measures be in- 
stalled in all hospital buildings, with 
proper supervisory measures to be es- 
tablished by the fire department. 

That a widely representative plan- 
ning committee be established to co- 
ordinate plans for all future hospital 
expansion, both public and voluntary. 
It would include persons representing 
community interests in hospital care 
and it would plan and promote better 
care of the sick and better distribu- 
tion of such care. 

This report, although confined to 
the Cook County area, is undoubtedly 
applicable in a general way to almost 
every area of the country—surely if 
conditions in the nation’s second 
largest city are no better than this 
there is little hope for better condi- 
tions elsewhere. Study of the report 
will undoubtedly reveal many simi- 
larities to conditions in your own com- 
munity and the recommendations of 
the committee are worth your careful 
consideration. 
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News of Hospital Plans 








Blue Cross Reorganization Plan 


Awaits Approval 


Fifty-four Blue Cross Plan Execu- 
tives and 22 board members: met in 
Chicago January 13 and 14 to con- 
sider the reorganization of the Blue 
Cross Commission, coordinating 
agency for the Blue Cross Plans, and 
to effect changes aimed at a stronger 
integration of Blue Cross Plans na- 
tionally. 

Changes agreed to by those in at- 
tendance at the Chicago meeting still 
require approval, some by the Ameri- 
can Hospital Association and some 
by the boards of the individual Plans. 

According to the proposed struc- 
ture, 12 Plan districts, 11 in the 
United States and one in Canada, 
would each elect one member to the 
Blue Cross Commission on the basis 
of one vote per Plan. These and 
three members appointed by the presi- 
dent of the American Hospital Asso- 
ciation, would make up the commis- 
sion. The present commission has 
nine members. 

Although a proposed inter-Plan 
guaranty fund was rejected, the con- 
ference unanimously approved com- 
mittee recommendations that several 
alternative approaches to reinsurance 
be studied. 

Also rejected was the proposal that 
commission headquarters be removed 
to New York City. 

Frank E. Smith, director of Asso- 
ciated Medical Care Plans, reported 
that his organization now includes 18 
medical care plans and announced 
that Dr. L. H. Schriver, AMCP presi- 
dent, has chosen a Blue Cross rela- 
tions committee with a view to closer 
cooperation between the two groups. 

The commission was requested to 
make a study of the permanent or- 
ganization and structure of Blue Cross 
national activities and report back 
to the Plans with their recommenda- 
tions. 


N.Y. Blue Cross Plan 
To Raise Rates 


Associated Hospital Service, New 
York’s Blue Cross Plan, will raise sub- 
scription charges to its members by 
about one-third beginning May 1 as 
the result of a rise in hospital costs 
amounting to approximately 40 per 
cent, it has been announced by Louis 
H. Pink, president. At the same time 
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members will be given an improved 
contract with greater benefits in pri- 
vate rooms, an increase in the allow- 
ance for maternity care from $60 to 
$80, and the inclusion of penicillin 
and other benefits previously granted 
as “dividends.” 

Instead of a daily cash allowance, 
members who occupy private rooms 
will be entitled to the service benefits 
now available in semi-private accom- 
modations. They will be required to 
pay only the difference between the 
hospital’s charges for the room and 
an allowance of $6 a day paid by As- 
sociated Hospital Service. 


Aids Lower Brackets 


According to Mr. Pink, the grant- 
ing of service benefits to members 
who occupy private rooms will be par- 
ticularly advantageous to persons in 
the lower income brackets. ‘Many 
members in this category,” he de- 
clared, “are compelled to occupy pri- 
vate rooms for medical reasons or be- 
cause semi-private accommodations 
are not available at the time of their 
hospitalization. When the illness is 
simple our allowance covers the major 
part of the bill. But when expensive 
drugs, use of the operating rooms, and 
other special services are required the 
hospital charges are often much more 
than the member can afford to pay. 





The new contract will remedy this 
situation.” 

Pointing out that Associated Hos- 
pital Service members occupy approx- 
imately 30 per cent of the hospital 
beds in the Greater New York area, 
Mr. Pink declared: ‘The hospitals 
rightly look to us to do our share in 
meeting higher costs due to the infla- 
tionary trend of the times. They 
cannot give the best possible service 
to our members unless we make it 
possible for them to provide it. 


Maintain Benefits 


“During the period of rising costs 
we have not only maintained the 
amount charged to the public at the 
old level, but have increased benefits 
to members and payments to hospi- 
tals. When we realized that the hos- 
pitals will now require a further sub- 
stantial increase, we had to choose be- 
tween reducing benefits to members 
and increasing subscription costs. Our 
board of directors decided on the lat- 
ter course.” 

Mr. Pink said that the increased 
cost of hospital service makes it more 
necessary than ever for people to 
budget against the expense. “If, in 
the future costs should decrease,” he 
said, “we will continue our policy of 
increasing benefits or we will reduce 
rates.” 

Monthly rates for group member- 
ship will be $1 for an individual, $2.20 
for a husband and wife, and $2.72 
for a family. The cost of non-group 
membership will be $1.20, $2.50, and 
$3.10 respectively. 








Construction is under way on nearly 
$37,000,000 in contract awards for new 
Veterans Administration hospitals or 
for additions to existing hospitals. 


Hospital Construction and U.S. 
Controls Which Govern It 


The extent to which the Federal 
government now is and will for some 
time continue to be interested in hos- 
pital construction is strikingly shown 
by the existing situation. Under the 
Hill-Burton Act the Public Health 
Service is coming into the picture in 
a very large and impressive way; and 
at the moment the Civilian Production 
Administration, under powers con- 
ferred by the Second War Powers Act 
as well as under the Patman Act re- 
garding housing, has complete con- 
trol over all building through the au- 
thority given it to regulate the use of 
building materials. 

This in turn was intended to chan- 
nel the flow of such materials chiefly 


into veterans’ housing, but also into 
such hospital and industrial projects 
as seemed to be necessary. These 
controls are covered in what is known 
as VHP-1—Veterans’ Housing Pro- 
gram Order No. 1—which went into 
effect last March; and an extensive 
administrative machinery has neces- 
sarily developed out of this order, 
since all construction except for cer- 
tain minimums has to be provided for. 

In brief, no authorization is neces- 
sary for jobs amounting to less than 
$400 for a house, $1,000 for a hotel, 
an apartment, institution, commercial 
building or industrial structure con- 
taining less than 10,000 square feet 
of floor space; $15,000 for an indus- 
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Talks to Wife in Hospital 
Using Short Wave Radio 


Bruce Kelner, Delhi, Ont., radio 
serviceman, recently put his hobby, a 
radio telephone transmitter, to practi- 
cal use. 

While his wife was confined to Nor- 
folk General Hospital, the two planned 
that Mrs. Kelner would switch her 
short-wave radio to a certain frequency 
at a pre-arranged hour. 

Eleven miles away, in their home, 
the husband then stood at his trans- 
mitter, and through the air to the hos- 
pital, his words flew. But there was 
one drawback. Mrs. Kelner could not 
talk back. 

Mr. Kelner became interested in 
“Ham” or amateur radio broadcasting 
in 1932 and adopted it as a hobby. 





trial structure with more than 10,000 
square feet of floor space; or $200 for 
any other small job. Also, the order 
does not apply to construction which 
under a reasonable definition of the 
circumstances was “begun” before it 
went into effect, the idea being to 
avoid the virtual confiscation of ex- 
penditures made for a planned build- 
ing thus started. 


Essential Jobs 

Well toward the top of the list of 
non-residential construction favored 
by the criteria adopted is the group 
regarded as “essential to public health, 
welfare and safety,” which obviously 
includes hospitals. Jobs costing un- 
der a million dollars can be passed 
upon by district offices, and can thus 
proceed without further discussion if 
approved; but all proposed construc- 
tion costing a million dollars or more 
must be referred directly to the Fa- 
cilities Review Committee of the CPA 
in Washington; and the United States 
Public Health Service, whose status 
as the agency in charge of the alloca- 
tion of Federal funds for hospital con- 
struction gives it immediate interest 
in this subject, is now being called 
upon by the CPA to pass upon all 
hospital projects thus referred to 
Washington. Since the cost per bed 
for hospital construction and equip- 
ment is now at if not above $10,000, 
all projects of 100 beds and upward 
thus come to Washington. 

While the Public Health Service’s 
Division of Hospital Facilities was not 
established with any purpose of this 
sort, being, as now organized and ex- 
panded, intended to implement the 
operation of the Hill-Burton Act, the 
volume of information which it has, 
and the general standards under which 
it will proceed, in connection with the 
ultimate use of Federal funds for hos- 
pital construction, make it logical for 
other Federal agencies to look to it 
for assistance where expert informa- 


tion on hospital building is needed. 
The PHS has readily available in 
Washington much material on the 
subject, and can as needed supple- 
ment this through its district offices. 
It can be said, therefore, that proposed 
hospital jobs receive in this fashion 
rather special attention, although this 
does not necessarily mean that all ap- 
plications are approved. 
Control to Lapse 

Thus for the time being all large 
hospital jobs must be passed upon by 
the CPA, with the assistance of the 
USPHS. The control of the CPA over 
non-residential construction, however, 
lapses on June 30 unless extended; 
and it is something of a coincidence 
that by that time some State programs 
under the Hill-Burton Act may have 
been approved. 

Rapid progress, which in various 
details has been previously reported 
in these pages, has been made by the 
States in setting up the mechanism 
necessary to secure participation in 
the authorized Federal appropriation 
(not yet made, however) of $75,000,- 
000 a year, and this is expected to 
continue at an accelerated pace. While 
the PHS has asked for only $50,000,- 
000 for the fiscal year ending June 30, 
1948, based on an estimate of ap- 
proved applications which might be 
considered rather optimistic, all of 
the authorized funds will remain avail- 
able to the several States as allocated, 
regardless of when they are applied 
for. 

Dr. J. R. McGibony, who has been 
with the Public Health Service for 11 
years, of which seven were spent in the 
Indian Service, of which for four years 
he was director of health, is first as- 
sistant chief of the Division of Hos- 
pital Facilities, under Dr. V. M. Hoge, 
chief of the Division, and reports 
plans as actively under way for the 
implementation of the Hill-Burton 
Act. 

Four Sections 

The Division’s functions are dis- 
tributed among four offices—Program 
Planning, Program Operations, Tech- 
nical Services (whose work is chiefly 
architectural design, under Marshall 
Schaeffer) and Hospital Services, a 
consultation group which works with 
the other offices and with applicants 
and the States, to determine actual 
need and the appropriateness of pro- 
posed facilities. 

There are eight district offices in 
the United States proper (and one in 
Porto Rico) whose services are avail- 
able in connection with the program 
of financial aid in hospital construc- 
tion; and in each of these there is a 
representative of the “Operations” of- 
fice, as well as an architect and an 
engineer, to assist in facilitating the 
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Eye-Bank Announces 


Fellowship Awards 

The Eye-Bank for Sight Restoration, 
Inc., New York City, has announced 
the following scholarships and fellow- 
ship awards and appointments: Dr. 
Herbert N. Katzin has been put in 
charge of the Laboratory for Opthalmic 
Research for the Bank. Dr. Frank 
Constantine has been granted a fellow- 
ship to pursue studies in relation to 
corneal vascularization. Dr. Arnold 
Forest has been granted a fellowship 
for training in ophthalmic pathology 
with special emphasis on corneal pa- 
thology, and Dr. Milo H. Fritz has been 
granted a fellowship to continue studies 
in vitreous replacement and vitreous 
transplants. 





anticipated large volume of applica- 
tions. These offices are expected to 
emphasize the decentralization aspect 
of the Federal participation in con- 
struction, the whole matter being re- 
garded as a program of and by the 
several States rather than as a Federal 
program. The large number of in- 
quiries already being received from 
institutions, architects and others, in 
advance of the completion of State 
surveys and construction programs, 
shows strikingly the degree of interest 
which exists. 

The agencies already officially or 
tentatively designated by the several 
States to administer the hospital sur- 
vey and planning programs is an- 
nounced by the Division of Hospital 
Facilities as follows: 


Alabama—No agency has been desig- 
nated. 

Alaska — Territorial Department of 
Health, Juneau, Alaska; Dr. C. Earl 
Albrecht, commissioner of health. 

Arizona — State Department of 
Health, Phoenix, Ariz.; Dr. G. F. Man- 
ning, superintendent of public health. 

Arkansas — State Board of Health, 
Little Rock, Ark.; Dr. T. T. Ross, state 
health officer. 

California—State Department of Pub- 
lic Health, San Francisco, Calif.; Dr. 
Wilton L. Halverson, director of public 
health. 

Colorado—No agency has been desig- 
nated. 

Connecticut — State Department of 
Health, Hartford, Conn.; Dr. Stanley 
H. Osborn, commissioner of health. 

Delaware—No agency has been desig- 
nated. 

District of Columbia—District of Co- 
lumbia Health Department, Washing- 
ton, D. C.; Dr. George C. Ruhland, dis- 
trict health officer. 

Florida—Florida State Improvement 
Commission, City Administration Build- 
ing, Tallahassee, Fla.; C. H. Overman, 
director. 

Georgia — Georgia Department of 
Public Health, Atlanta, Ga.; Dr. T. F. 
Abercrombie, director of public health. 

Hawaii—Territorial Board of Health, 


45 





Honolulu, Hawaii; Dr. C. L. Wilbar, 
Jr., president of board of health. 

Idaho—Idaho Department of Public 
Health, Boise, Idaho; L. J. Peterson, 
acting administrative director. 

Illinois—State Department of Public 
Health, Springfield, IIL; Dr. Roland 
H. Cross, director of public health. 

Indiana—State Board of Health, In- 
dianapolis, Ind.; Dr. Lee E. Burney, 
state health commissioner. 

Iowa—State Department of Health, 
Des Moines, Iowa; Dr. Walter L. Bier- 
ring, state commissioner of health. 

Kansas—State Board of Health, To- 
peka, Kans.; Dr. F. C. Beelman, secre- 
tary and executive officer. 

Kentucky — State Department of 
Health, Louisville, Ky.; Dr. P. E. 
Blackerby, state health commissioner. 

Louisiana—Health and Hospital Di- 
vision of the Governor, Baton Rouge, 
La.; Charles Mitchell, director. 

Maine — Department of Health and 
Welfare, State Bureau of Health, Au- 
gusta, Me.; Dr. Leverett D. Bristol, 
commissioner of health and welfare. 

Maryland—Maryland State Planning 
Commission, 104 Equitable Building, 
Baltimore, Md.; I. Alvin Pasarew, di- 
rector, Henry P. Irr, chairman. 

Massachusetts — Massachusetts De- 
partment of Public Health, Boston, 
Mass.; Dr. Vlado A. Getting, commis- 
sioner of public health. 

Michigan—No agency designated. 

Minnesota — Minnesota Department 
of Health, St. Paul, Minn.; Dr. A. J. 
Chesley, secretary and executive officer. 

Mississippi— Mississippi Commission 
on Hospital Care, 207 Tower Building, 
Jackson, Miss.; Dr. D. V. Galloway, 
executive director. 

Missouri—State Division of Health, 
Bureau of Public Health and Welfare; 
Dr. R. M. James, director, state division 
of health. 

Montana—No agency designated. 

Nebraska—Nebraska Department of 
Health, Lincoln, Neb.; Dr. W. S. Petty, 
director of health. 

Nevada—State Department of Health, 
Carson City, Nev.; Dr. Fred S. Loe, 
state health officer. 

New Hampshire—No agency desig- 
nated. 

New Jersey—New Jersey State De- 
partment of Institutions and Agencies, 
Trenton, N. J.; Sanford Bates, com- 
missioner. 

New Mexico—New Mexico Depart- 
ment of Public Health, Santa Fe, N. 
M.; Dr. James R. Scott, director of 
health. 

New York—New York State Post- 
war Public Works Planning Commis- 
sion, New York, N. Y.; John E. Bur- 
ton, chairman. 

North Carolina — North Carolina 
Medical Care Commission, P. O. Box 
1880, 613-615 Commercial Building, Ra- 
leigh, N. C.; James H. Clark, chairman. 

North Dakota—State Department of 
Health, Bismarck, N. D.; Dr. William 
M. Smith, acting state health officer. 

Ohio—Ohio Department of Health, 
Columbus, Ohio; Dr. Roger E. Heering, 
state director of health. 


46 


Oklahoma — State Health Depart- 
ment, 3400 North Eastern, Oklahoma 
City, Okla.; Dr. Grady F. Mathews, 
commissioner of health. 

Oregon — State Board of Hea!th, 
Portland, Ore.; Dr. Harold M. Erick- 
son, state health officer. 

Pennsylvania — State Department of 
Welfare, Harrisburg, Pa.; Miss S. M. 
R. O’Hara, secretary of welfare. 

Puerto Rico—Department of Health, 
San Juan, Puerto Rico; Dr. Juan A. 
Pons, commissioner of health. 

Rhode Island—No agency designated. 

South Carolina — State Research, 
Planning and Development Board, Co- 
lumbia, S. C.; Robert M. Cooper, di- 
rector. 

South Dakota — State Board of 
Health, Pierre, S. D.; Dr. Gilbert Cot- 
tam, superintendent of state board of 
health. 

Tennessee — Tennessee Department 
of Public Health, Nashville, Tenn.; Dr. 





R. H. Hutcheson, commissioner of pub- 
lic health. 

Texas—State Department of Health, 
Austin, Texas; Dr. George W. Cox, 
state health officer. 

Utah—State Department of Health, 
Salt Lake City, Utah; Dr. Wm. M. 
McKay, state health commissioner. 

Vermont—No agency has been desig- 
nated. 

Virginia — Virginia Department of 
Health, Richmond, Va.; Dr. L. J. Roper, 
state health commissioner. 

Washington — State Department of 
Health, Seattle, Wash.; Dr. Arthur L. 
Ringle, state director of health. 

West Virginia—State Department of 
Health, Charleston, W. Va.; Dr. N. H. 
Dyer, state health commissioner. 

Wisconsin—State Board of Health, 
Madison, Wis.; Dr. Carl N. Neupert, 
state health officer. 

Wyoming — No agency has been 
designated. 


News from Washington 





Proposed Department of Health 
Would Guard State’s Rights 


With Congress getting squared 
away for the consideration of its ma- 
jor problems, among which labor and 
taxation cut much the largest figure, 
it is increasingly clear, as these col- 
umns have previously suggested, that 
there will be no major amendment to 
the so-called Social Security system 
at this session, or even this year. Aside 
from the changed complexion of Con- 
gress, which is itself an outstanding 
reason for this view, the recently in- 
Gicated decision of the Senate Finance 
Committee to make its own broad 
study of Social Security before con- 
sidering any new legislation will stand 
as a bar to any effective action. 

Based on a statement by the chair- 
man of this Committee, to which in 
this Congress any legislation on this 
subject would be referred, this deci- 
sion to study both coverage and taxes 
independently means that even if the 
House should enact new Social Se- 
curity legislation, which it will prob- 
ably not do, the Senate would not 
consider it until the proposed study 
is made. 

Of Cabinet Rank 

This, however, would by no means 
prevent the introduction and consid- 
eration, in either or both Houses, of 
legislation such as S.2143, introduced 
last year by Senators Taft, Smith and 
Ball, proposing the coordination of 
all health activities of the Federal 
Government under a single agency 
and providing for additional aid to 
the States. 


Such a bill has in fact already been 
introduced, $.140, sponsored by Sena- 
tors Taft and Fulbright, and provid- 
ing for a new Department of Health, 
Education and Security, taking over 
all of the functions under these head- 
ings now handled by other depart- 
ments or agencies. The purpose of this 
bill is stated to be to “promote the 
general welfare of the people of the 
United States by aiding and fostering 
progress throughout the nation in the 
fields of health, education, security 
and related services contributing to 
individual, family and community 
well-being.” 

A new secretary, who would be a 
member of the cabinet, would head 
the new department, and three under 
secretaries would assist him, in charge 
respectively of the three major ac- 
tivities indicated. The under secre- 
tary for health is required to be a 
licensed doctor of medicine, and his 
division would take over the U.S. 
Public Health Service, the Food and 
Drug Administration, the Freedmen’s 
Hospital (in the District of Colum- 
bia) and the Federal Board of Hos- 
pitalization. 

Protect State’s Rights 

All of the activities contemplated 
by the bill would, however, be carried 
out as fully as possible “through State 
and local agencies, public and volun- 
tary, and in such manner as to pre- 
serve and protect to the highest pos- 
sible degree the independence and 
autonomy of State and local agencies, 
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public and voluntary, in education, 
health, security and related fields.” 

As one of the sponsors of this legis- 
lation and a leading opponent of the 
several Wagner-Murray-Dingell bills, 
besides being an outstanding figure in 
the present Senate, Senator Taft’s 
views on the subjects involved in the 
new bill are of more than passing in- 
terest. He has in several addresses, 
including, one recently delivered in 
Cincinnati where he spoke particular- 
ly about Federal aid, indicated his 
belief that while there is extensive 
room for the use of Federal finances 
to assist the poorer States and their 
inhabitants, there is on the other hand 
every reason to object to Federal con- 
trol and Federal dictation, even where 
Federal money is given. 

“It seems to me,” said the Senator, 
“that the limit of Federal interest in 
providing money is to reach the low- 
est income groups. The nation’s in- 
terest, as I see it, is only in helping 
the States to put a floor under sub- 
sistence, housing, medical care, and 
education; the essentials of life and 
opportunity.” 

Opposes Centralized Power 


The administration and control of 
these programs must, however, re- 
main in the hands of and as the re- 
sponsibility of the State and local 
governments, Senator Taft has re- 
peatedly emphasized. ‘We cannot 
retain freedom in this country if all 
power is concentrated in Washing- 
ton,” he declares. “I quite realize 
that whenever Federal money is in- 
volved there is a tendency to insist 
on Federal power; but I believe that 
if the legislative policy is sufficiently 
declared the administrative officers of 
the Federal government will accept 
the theory and the role which is as- 
signed to them.” 

Senator Taft has, however, strong- 
ly opposed the idea of a Federal sys- 
tem of compulsory health insurance, 
which the Administration has con- 
tinued to present as necessary, as 
“violating every principle of sound 
Federal aid,” for the following sub- 
stantial reasons: 

“Tt not only socializes medicine, 
but it nationalizes medicine. 

“The entire administration of 
medical care would be transferred to 
a Washington bureau and taken away 
from the States and local govern- 
ments. 

“It is impossible to conceive of any 
plan which could bring the Federal 
Government more into the home of 
the average man and interfere more 
with his independence to conduct his 
daily life as he wishes. 

“Tt is tremendously expensive and 
imposes a great addition to the burden 
of taxation. Compulsory insurance is 


not insurance at all. It is a tax. You 
have to pay it whether you want to 
or not and whether you want Federal 
medical care or not. 

“Tt covers 99 per cent of the people 
instead of merely aiding the lowest 
income groups.” 

These are the principal reasons, of 
course, why the proposed compulsory 
plan was so generally opposed by the 
hospital and medical groups directly 
concerned; and while many in these 
groups also feel that it is distinctly 
dangerous to invite the Federal camel 
to insert his head under the tent, by 
way of aid to the States in health 
matters, Senator Taft’s reasoning in 
general appeals to them, certainly as 
distinguished from that of the pro- 
ponents of complete Federal control. 

Army Nurses Wanted—The appoint- 
ment of 300 nurses who have not had 
prior military service has been author- 
ized by the War Department. Because 
of the acute shortage of nurses addi- 
tional authorization will be made as 
soon as 80 per cent of the quota is filled. 
Appointments will be made “for the 
duration” and six months thereafter, or 
for a period of 18 or 24 months. Gradu- 
ate registered nurses under 34, single, 
or widowed without dependents under 
14, in good physical condition, should 
apply if interested to the Surgeon Gen- 
eral’s Office, Pentagon, Washington 25, 
1s .G; 

Cancer Centers—The Army Medical 
Department is still operating four deep 
X-Ray centers where cancer patients 
are treated, the Surgeon General has 
stated, although cancer was never a 
major problem during World War II. 
Walter Reed General Hospital, Wash- 
ington, D. C., Beaumont General Hos- 
pital, El Paso, Texas, Army & Navy 
Hospital, Hot Springs, Ark., and Let- 
terman General Hospital, San Fran- 
cisco, are the hospitals with the neces- 
sary equipment. 

War Surplus—More than $1,000,000 
worth of scientific testing and measur- 
ing devices and large quantities of 
Japanese surgical and medical instru- 
ments have been added to the list of 
surplus property to be sold to health 
and educational institutions at a dis- 
count of 95 per cent, the War Assets 
Administration has announced. The 
Japanese goods are, however, of poor 
quality and much of it has been used, 
the WAA indicated, hence the offer at 
95 per cent discount. The suggestion 
was that these goods would be unsuita- 
ble for the general market, but might 
be used in school laboratories, animal 
husbandry and similar courses. 

Dietitians—The War Department an- 
nounces that the Army Medical De- 
partment needs 50 additional dietitians 
for assignment to Army hospitals both 
in the United States and overseas. 
Initial appointments are to be made in 
the grade of second lieutenant for the 
period of the emergency and six months 
thereafter unless sooner terminated, at 
$2,160 per year, plus allowances for 
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Act of Kindness Nets 
Hospital Half Million 





Sister Mary Therese, superintendent of 

Mercy Hospital, Chicago, holds a portrait 

of Ferris Thompson who, previous to his 

death in 1913, donated $250,000 to the hos- 

pital. Mr. Thompson’s wife mailed $5,000 

a year and left the hospital $200,000 more 
in her will. Acme photo 


A single act of kindness by the Sis- 
ters of Mercy at Mercy Hospital in 
Chicago in 1911—nursing a penniless 
stranger back to health—has brought 
the institution nearly a half million 
dollars. 

Nearly a year after the stranger had 
left the hospital and the nuns had 
marked off the case as charity, they 
received a $100,000 check from Ferris 
Thompson, a native New Yorker, liv- 
ing in Paris with his wife, the former 
Countess De Beau Repaire. 

Thompson wrote that the man the 
nuns had treated so kindly was his 
friend, but he did not identify him. He 
suggested the money be used to treat 
others like they had treated his friend. 
He also wrote that he was establishing 
a trust fund which would bring the 
Sisters of Mercy $5,000 annually. 

Thompson died in 1913, but every 
year the $5,000 checks continued to ar- 
rive. In 1930 the sisters erected a new 
nurses’ home and named it Ferris 
Thompson Hall in memory of their 
benefactor. 

Last December Sister Mary Therese, 
superintendent, received a check for 
$200,000, left by Mrs. Thompson who 
died last Aug. 20. The original $100,- 
000 check, the $5,000 annual checks for 
34 years and the $200,000 left in the will 
total $470,000, the reward for one char- 
ity case, one of the hundreds performed 
by the hospital since it was founded 
many years ago. 





subsistence and other purposes, and 
with quarters provided. Applicants 
must be unmarried, must pass a physi- 
cal examination and must have a degree 
from an approved college with a major 
in either foods and nutrition or institu- 
tional management, plus a graduation 
from an approved dietitians’ training 
course. 
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The Hosnital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Feb. 17-18-19-20-21 
In-Service Extension Course, Amer- 
ican Association of Medical Record 
Librarians, Hotel Bellerive, Kansas 
City, Mo. 

Feb. 17-18-19-20-21 
Members’ Conference, American Col- 
lege of Hospital Administrators, 
Stevens Hotel, Chicago, III. 

Feb. 20 
Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 

Feb. 24-25-26-27-28 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Los Angeles County Gen- 
eral Hospital, Los Angeles, Calif. 

March 3-4-5-6-7 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Department of Public 
Health, San Francisco, Calif. 

March 10-11-12-13-14 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Multnomah Hotel, Port- 
land, Ore. 

March 14-15 
Alabama Hospital Association, Jeffer- 
son Davis Hotel, Montgomery, Ala. 

March 17-18-19-20--21 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Olympic Hotel, Seattle, 
Wash. 

March 17-18-19-20-21 
Institute for Medical Record Librari- 
ans, Benjamin Franklin Hotel, Phila- 
delphia, Pa. 

March 24-25-26-27-28 
Institute for Accounting Executives, 
Chanin Building, New York City. 

March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 24-25-26-27-28 , P 
Institute for Medical Record Librari- 
ans, Philadelphia, Pa. 

March 24-25-26-27-28 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Creighton Memorial-St. 
Joseph’s Hospital, Omaha, Neb. 

March 27-28 
Kentucky Hospital Association, Phoe- 
nix Hotel, Lexington, Ky. 

March 27-28-29 
Texas Hospital Association, Rice 
Hotel, Houston. 

April 2-3-4 
Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 

April 8-9-10 
Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 

April 10-11-12 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

April 14-15-16-17-18 
Institute on Basic Accounting and 
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Business Office Procedures, Chicago. 

April 14-15-16-17-18 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Medical College of Ala- 
bama, Birmingham, Ala. 

April 21-22-23 
Iowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, Ia. 

April 21-22-23-24-25 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Nashville, Tenn. 

April 23-24-25 
Mid-West Hospital Association, Con- 
vention Hall, Kansas City, Mo. 

April 23-24-25 
Hospital Association of Pennsylvania, 
Pittsburgh. 

April 28-29-30-, May 1-2 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Methodist Hospital, In- 
dianapolis, Ind. 

May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 7-8 
North Dakota Hospital Association, 
Minot, N. D. 

May 11-12-13-14-15 
Washington State Hospital Associa- 
tion, Seattle, Wash. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Olympic Hotel, Seattle, 
Wash. 

May 12-13-14-15-16 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Wardell-Sheraton Hotel, 
Detroit, Mich. : 

May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 

May 15-16-17 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 


. May 19-20-21-22-23 


In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Cleveland, O. ; 

May 21-22-23 
New York State Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 

May 26-27-28-29-30 
Institute for Nurse Anesthetists, New 
Orleans, La. 

May 26-27-28-29-30 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Nicollet Hotel, Minne- 
apolis, Minn. 

June 9-10-11-12-13 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Boston, Mass. 

June 9-10-11-12-13 
Institute for Medical Record Librari- 


ans, Denver, Colo. 

June 9-10-11-12-13 
Centennial of American Medical As- 
sociation, Atlantic City, N. J. 

June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 

June 19-20-21-22-23-24-25-26-27-28 
New England Institute for Hospital 
Administrators, Brown University, 
Providence, R. I. 

August (date to be announced) 
Western Institute for Hospital Ad- 
ministrators (place to be announced). 

Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicago, 
Chicago, III. 

Sept. '19-20 
Annual convention, American 
Protestant Hospital Association, St. 
Louis, Mo. 

Sept. 20-21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, St. 
Louis, Mo. 

Sept. 22-23-24-25 
Annual convention, American Hos- 
pital Association, St. Louis, Mo. 

Oct 16-17-18 
Mississippi H os pital Association, 
Jackson, Miss. 





Mississippi Commission 
Elects, Makes Report 


J. O. Slaughter, of Columbus, Miss., 
has been elected chairman of the Miss- 
issippi Commission on Hospital Care, it 
has been announced. Dr. Henry Bos- 
well, of Sanatorium, is vice-chairman; 
Owen Cooper of Jackson, re-elected 
secretary. S. B. Key and N. W. Over- 
street both of Jackson, have been ap- 
pointed to the Mississippi Hospital 
Advisory Council. 

According to a survey of general 
public hospitals in Mississippi, there are 
60 having more than 25 beds, and 57 
in the three-to-24 bed class, making a 
total of 117 for the state. The hospital 
bed total for Mississippi is 4,115, of 
which 2,475 are for white patients, and 
1,146 for Negro patients. Four-hundred- 
ninety-four beds were reported with no 
mention of race. Dr. D. V. Galloway 
is the executive director of the commis- 
sion. 


Again Propose Hospital 
Lottery in Canada 


State operated lotteries for raising 
funds for hospitals, advocated by the 
Vancouver City Council, have been dis- 
cussed in the provincial legislature at 
many sessions and once was _ unani- 
mously approved in a motion, but no 
action has been taken by the Dominion 
Government. 

Before the war Tom Uphill, veteran 
labor member from Fernie, B. C., intro- 
duced a motion calling for the provin- 
cial legislature to request amendment 
of the criminal code to permit state 
operated lotteries. The motion was pass- 
ed unanimously. 
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Who Speaks For Hospitals? 


“Collective bargaining” has become 
an expression widely known, and with 
implications by no means filled with 
sweetness and light to a great many 
people. The phrase and the process 
to which it refers are, however, in all 
probability here to stay, as to com- 
merce and industry. It may even be 
only a diminishing hope that they 
will continue to have no application 
to non-profit voluntary hospitals un- 
less, as these columns have from time 
to time most earnestly urged, hospi- 
tals themselves make it their business 
to present to their employes accept- 
able alternatives to so-called “collec- 
tive bargaining” with branches of in- 
dustrial unions as employe agents. 

This reflection is brought up by 
the confused situation which has 
arisen here and there in the current 
efforts of graduate nurses to avoid 
unionization, on the one hand, and 
on the other to discuss wages and 
hours with the hospitals where so 
many of them follow their profession. 
The very nature of the community 
hospital makes it an essentially inde- 
pendent, not to say isolated, unit, 
subject to no direct control but the 
law of the land and its governing 
board. 

This independence, this isolation 
which could be called splendid, like 
that of which this country once 
boasted, is a jealously-guarded aspect 
of the hospital; but should it be in- 
sisted upon to an extent which, in ef- 
fect, puts the very organizations to 
which hospitals belong in the position 
of refusing to speak for their member 
institutions? This seems illogical, and 
it can be dangerous. 

If hospital associations have any 
sound reason for existence, and they 
certainly have many, one of them 
must be the exercise of the oppor- 
tunity for the discussion and clarifi- 
cation of views on matters of general 
concern, such as the pay and working 
conditions of employes of all grades. 
It seems reasonable to suggest that 
out of such discussion should follow 
the establishment of group decisions 
and policies, which on occasion should 
be, and very frequently are, expressed 
in resolutions indicating “the sense of 
the meeting.” To avoid such an ex- 
pression for no better reason than that 
individual member institutions can- 
not be bound by it ducks one issue 
only to run headlong into another 
much more serious. 


This other is the danger that by 
sedulously refraining from discussing 
and deciding upon matters of general 
importance and interest, for the guid- 
ance, not for the control, of mem- 
bers, a hospital organization may give 
to employe groups, notably graduate 
nurses, the impression of refusing to 
consider subjects of mutual interest. 
If such an impression should become 
fixed among nurses or any other em- 
ploye group in a community, the 
group could not be greatly blamed for 
seeking such relief as might be found 
in the admittedly dubious clutches of 
a union. The suggestion here is that 
hospital organizations, local, State, re- 
gional and national, should in every 
appropriate instance do everything in 
their power to avoid giving any such 
impression, by debating employe poli- 
cies and taking such action as may 
be feasible for the guidance, not for 
the control, of their member hospitals. 


This suggestion is made with the 
fullest possible understanding of the 
necessary and proper limitations upon 
the functions and the authority of 
hospital associations. In no known 
instance has any such association at- 
tempted to enforce upon individual 
members any general policy, where 
relations with employes are con- 
cerned; and no such attempt should 
be made. On the other hand, the 
hospitals of a community or of a larger 
area have frequently adopted through 
their organizations decisions relating 
to other policies, such as for example 
relations with Blue Cross, which while 
not binding upon members have been 
acted upon as if they were. Is there 
actually any ‘sound reason why this 
should not be the case, within appro- 
priate geographical and other bounds? 


Discussion of and action upon de- 
mands or proposals from such an em- 
ploye group as the nurses might easily 
be regarded as falling within the tech- 
nical and damning technical descrip- 
tion of “refusing to bargain,” than 
which of course nothing more heinous 
could nowadays be suggested. The 
legal and practical fact that the only 
effective bargaining on pay and hours 
must be conducted with the employer, 
the individual hospital, by nurses as 
by other employes, does not affect the 
desirability of the suggested action 
by the group to which the hospital 
belongs. On the contrary, it makes 
such action all the more desirable. 
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Any hospital in an area where new 
demands are being pressed by em- 
ploye groups, properly associated for 
proper purposes and not represented 


by a union, should warmly welcome 


such guidance as organization recom- 
mendations would give. Without such 
guidance, expressing the sense of the 
majority of the institutions in the or- 
ganization, a single hospital may well 
feel isolated in the most undesirable 
sense of the word. With it, action 
can be taken which will at least be 
related to the action on- the subject 
by other hospitals in the same area. 
This is orderly and intelligent han- 
dling of such issues, whereas simply 
to avoid them is to avoid, without 
settling, issues in whose settlement 
hospital organizations should find one 
of their chief functions. 


The action of the American Nurses’ 
Association at its Atlantic City con- 
vention last fall in making it possible 
for nurses’ organizations to act le- 
gally and otherwise as sole “bargain- 
ing agents” of the nurses was properly 
hailed in these pages, at least, as a 
bold and constructive step, strength- 
ening the standing of the nurses’ own 
groups and to that precise extent halt- 
ing the actually shocking incursions 
in their ranks of the industrial labor 
unions. 


The American Hospital Association 
has in its annual conventions recog- 
nized the necessity for expressing, for 
the guidance of its members, the con- 
sidered views of the organization on 
controversial and other matters. There 
has never been any complaint that 
the A.H.A. has in this respect at- 
tempted to exercise an undue author- 
ity over any individual hospital, and 
there have been many occasions when 
a formal A.H.A. resolution has 
strengthened the hand of individual 
hospitals and of local or other organi- 
zations. 


With the steady object of making 
unionism in the hospital as impossible 
as it is undesirable and offensive, let 
hospital organizations after careful 
consideration express themselves on 
employe relations, in detail, as on 
other matters of general interest to 
their members. Individual hospitals 
can then take such action as in their 
sole discretion, including due consid- 
eration of expressed association pol- 
icy, May seem proper. 

Is there any sound argument 
against this? 
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HOSPITAL HIGHLIGHTS OF 1922 


The February, 1922, issue of Hospital Management was the “Building and 
Equipment Number”, and quite naturally featured articles of this nature. 
The lead article was the first in a series of three on “Standardizing Hospital 
Construction”, by Edward F. Stevens, an architect. Mr. Stevens confined 
his present article to inside finish, plumbing, heating and lighting and com- 
plained that hospitals were using motley colors, form and size of equipment. 

Mr. Stevens recommended that simplicity be followed in decoration and 
in this connection he included rounded corners and the absence of moulded 
architraves, dentilled cornices, and coffered ceilings. Only in the entrance 
of the hospital did he feel that the architect’s imagination should be allowed 
to wander. Some of you who work or live in buildings built during the 
World War I period will probably sympathize with Mr. Stevens’ complaints. 


Declares Basement Most Important 


R. M. Thompson, architect and civil engineer, of Saskatoon, Sask., con- 
tributed an article on planning the small country hospital. After talking 
with heads of various hospital departments, all of whom believed their 
department to be the most important in the institution, Mr. Thompson came 
to his own conclusion that the most important in the hospital is the basement! 

In his ideal hospital basement, Mr. Thompson would place the kitchen, 
refrigerators, dining rooms, patients’ clothes room, X-ray department, drug 
storage, boiler and coal pile (yes, even these), laundry, electric plant, and 
janitor’s apartment. Perhaps Mr. Thompson figured that with all these 
under ground, it would not be necessary to build so much above it. 


Decries Lack of Uniformity in Records 


E. H. Lewinski-Corwin, Ph.D., of the New York Academy of Medicine, 
contributed an article in which he decried the lack of uniformity in methods 
of compiling and presenting hospital statistics. In a survey of New York 
hospitals, he found that it was impossible to compare one with another 
because of the conflicting methods of computing costs, bed capacity, etc. 

In some hospitals, Dr. Lewinski-Corwin found that when a patient is 
transferred from the medical to the surgical service, he is discharged and 
readmitted, thus becoming a patient twice in his one stay at the hospital. 
Other hospitals, he found, took the census of their obstetrical department 
by counting the number of babies born, instead of the more obvious method 
of counting the mothers. A few sets of triplets could easily foul such figures. 

Other discrepancies were found in the matter of determining patient food 
costs, determining what constitutes a semi-private room, what constitutes 
a paying patient, etc. Dr. Lewinski-Corwin also found annual reports of 
little value, stating that they were “about equally uninteresting and .unin- 
forming.” We trust that increasing standardization and Hospital Manage- 
ment’s emphasis on good annual reports have corrected the doctor’s diffi- 
culties to some extent. 


Surveys Hospital Food Wastes 


Rena S. Eckman, director of household and dietetics at the University of 
Michigan Hospital, Ann Arbor, made an interesting survey of food wastes 
in the hospital. Among the most-wasted items she found pot roast, with 
a 35.4% waste, cold roast beef 31.2%, and potatoes, 34.7%. Waste percent- 
ages on some other items included: bread 16%; Irish stew, 11.2%; butter, 
7.4%, and cereal, 4.5%. Ward patients were the greatest food-wasters, Miss 
Eckman found. 

The New England Hospital Association, one of today’s important groups, 
had its formation announced in this issue. Dr. Joseph B. Howland, of Peter 
Bent Brigham Hospital in Boston, was elected president. At the same time 
plans for the second National Hospital Day were getting under way, with 
literature being distributed and endorsements coming from various organi- 
zations. 











Maintaining Hospital Standards 


It is significant that for the first 
time since Hospital Standardization 
was inaugurated in 1918, the Ameri- 
can College of Surgeons is listing fol- 
lowing the 1946 survey, a somewhat 
lower number of approved hospitals 
than were shown at the end of the 
previous year’s review—3,118 com- 
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pared with 3,181. Up to this time a 
gradual upward trend has been regi- 
stered each year since a total of 89 hos- 
pitals appeared on the first list pub- 
lished 29 years ago. (See page 112). 

The College furnishes two explana- 
tions for the slight decline of 63 in the 
number of approved hospitals this 





year. One is that during the war it 
was necessary, because of emergency 
shortages of personnel and supplies, to 
make certain compromises in some 
cases, and that now the College is 
again tightening up on the require- 
ments for approval. The other ex- 
planation offered is that a few hospi- 
tals which may have made extraordi- 
nary efforts to render high quality 
service during the war emergency, 
have, like a great many other groups 
and individuals, experienced a sort of 
post-war let-down or lethargy from 
which they and all of us need to be 
aroused. 


The community which is served by 
a hospital shares the onus when what 
should be an upward curve of prog- 
ress in hospital care levels off or be- 
gins to turn downward. The citizens 
are responsible for insisting upon good 
hospital service and for giving the sup- 
port and encouragement which are 
needed to provide it. Consequently, it 
is to the public that the American Col- 
lege of Surgeons directs this year two 
appeals in particular, concerned with 
deficiencies that are especially inter- 
fering right now with good hospital 
service and to correct which the pub- 
lic can give substantial help. These 
deficiencies are inadequate nursing 
staffs, and untrained administrators. 

The magnificent response of nurses 
to the war needs has almost inevitably 
been followed by a letdown. This is a 
passing phase and the president of the 
American College of Surgeons, Dr. 
Irvin Abell of Louisville, states that 
signs are already appearing of re- 
newed enthusiasm for nursing, but 
that in the meantime the patients in 
hospitals must not be permitted to 
suffer from inadequate nursing care 
and the Board of Regents has there- 
fore passed the following resolution: 


“The American College of Surgeons 
advises hospitals to admit and utilize 
the assistance of auxiliary nursing aid. 
In addition, approved hospitals should 
provide training for such vocational 
nurses by means of short courses.” 

The other deficiency in many hos- 
pitals today is inefficient administra- 
tion, and in this respect, Dr. Malcolm 
T. MacEachern, associate director of 
the College, states: 


“Hospitals can be conducted on a 
high scientific and humanitarian plane 
only when the administrator thorough- 
ly understands both the professional 
and the business problems. The pub- 
lic for its own protection should insist 
that politics be kept out of hospitals. 
Administrators in all types of hospitals 
should be selected for their special ca- 
pabilities and not because of political, 
religious, social, or business standing.” 
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But it pays off in safer SAFTIFLASK SOLUTIONS 


Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines —they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic — 
and even your harassed staff will take time to 
thank you! No gadgets to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 

But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite of all our pains, they rule out a 
lot which could have given your patients trouble. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA » CHICAGO + NEW YORK 
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Kenneth B. Babcock, M. D., assistant 
director of Grace Hospital, Detroit, 
since 1941, has been named director, 
succeeding the late John H. Law, M. D. 
(see page 58, January 1947 Hospital 
Management). Dr. Babcock was the 
first director of Northwestern Branch 
of Grace Hospital. He returned as as- 
sistant medical director after three 
years in the armed forces.- He is a 
trustee of Michigan Hospital Service. 

Sigmund L. Friedman, M. D., as- 
sistant administrator of Beth Israel 
Hospital, Boston, has been named ex- 
ecutive director of Sydenham Hospital, 
New York City, effective Feb. 3, suc- 
ceeding David M. Dorin. 

John F. Worman has been named 
executive secretary of the Hospital As- 
sociation of Pennsylvania, succeeding 
the late S. Hawley Armstrong. 

Albion K. Parris, public relations of- 
ficer of the Associated Hospital Service 
of Baltimore, Inc., has been appointed 
executive secretary of the Maryland- 
District of Columbia Hospital Asso- 
ciation. 

T. R. Bethune, for the past two years 
administrator of the Shelby Hospital 
at Shelby, N. C., has been named gen- 
eral superintendent of the Lexington 
Hospital at Lexington, N. C. 


B. B. C. Kessler has temporarily ae 


sumed duties as administrator of the 
Onslow County Hospital at Jackson- 
ville, N. C., filling a vacancy caused by 
the resignation of W. F. Henderson, 
who left Jan. 1 to become associated 
with the business office of the Moore 
County Hospital at Pinehurst, N. C. 

Lester S. Gorr, who served as assist- 
ant superintendent to the late Col. Percy 
S. Jones at Hamot Hospital, Erie, Pa., 
has been named superintendent of the 
Franklin Hospital, Franklin, Pa. 

Lois B. Corder, director of nursing 
service and the school of nursing at the 
University of Iowa Hospitals, Iowa 
City, has become superintendent of 
nurses at the Santa Fe Coast Lines 
Hospital, Los Angeles, Calif. 

_Edna E. Sharritt has been appointed 
director of nursing and principal of the 
school of nursing at the Toledo Hos- 
pital, Toledo, Ohio. W. L. Benfer is 
superintendent. 

Joe Vance has been appointed assist- 
ant superintendent of the South High- 
lands Infirmary, Birmingham, Ala., to 
succeed D. O. McClusky, Jr., who went 
to the Druid City Hospital, Tuscaloosa, 
Ala. Mr. Vance served four years as 
a hospital corps officer in the Navy. 

Mrs. Florence L. Sanborn has re- 
tired, effective Feb. 1, as superintendent 
of the Bristol Hospital, Bristol, Conn., 
a post she held for 10 years. 

Dr. Charles Clark has resigned as 
superintendent of the Arizona State 
Hospital, Phoenix, effective Jan. 15. 

Dr. D. Ward Scanlon has been ap- 
pointed medical director of the Atlantic 
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William G. Illinger, 


administrator of 

White Plains Hospital, White Plains, 

N. Y., since October 1944, who was elected 

president of the Westchester County Hos- 

pital Association at its recent annual 
meeting 


Other officers elected included: first 
vice president, J. Dewey Lutes, admin- 
istrator of Yonkers General Hospital, 
Yonkers, N. Y.; second vice president, 
Donald M. Morrill, M.D., director 
of Mount Vernon Hospital, Mount 
Vernon, N. Y.; secretary-treasurer, 
Mrs. Ceil Witover Sumergrad, super- 
intendent of Blythedale Home, Val- 
halla, N. Y., and, assistant secretary, 
Madge G. Cook, superintendent of 
Tarrytown Hospital, Tarrytown, N. Y. 

Serving with the officers. on the 
executive committee will be the retiring 
president, Alex E. Norton, superin- 
tendent of New Rochelle Hospital, 
New Rochelle, N. Y., and Miss Gladys 
Bayne, administrative assistant at 
Grasslands Hospital, Valhalla, N. Y. 





City Hospital, Atlantic City, N. J., to 
succeed Dr. Samuel Barbash, who died 
last December. 

Dr. Philip Johnson, who served as 
resident physician at the 
Emergency Hospital, Fairmont, W. 
Va., several years ago, has returned to 
that institution as superintendent and 
chief surgeon. He succeeded Dr. C. M. 
Ramage, who resigned after 14 years’ 
service. 

Dr. Louis Benson has been named 
superintendent and medical director of 
the Vermont Sanitarium at Pittsford. 
He succeeds Dr. Edward J. Rogers, 
who retired on Jan. 1 after 35 years’ 
service. 

Olive E. Lebold, who was director 
of nurses and later superintendent of 
Victory Memorial Hospital, Waukegan, 
Ill., has been made superintendent of 
St. Luke’s Hospital, Saginaw, Mich. 

Dr. Roscoe D. Roadruck has been 
appointed manager of the Veterans Ad- 


Fairmont - 





Whos Who in Hospitals 


ministration Hospital at Saratoga 
Springs, N. Y., succeeding Dr. Adrian 
C. Gould, who recently was named 
manager of the Administration’s hospi- 
tal at Sampson, N. Y. 

Thomas C. Barton has been named 
managing director of the Bryn Mawr 
Hospital, at Bryn Mawr, Pa. He suc- 
ceeds T. Truxtun Hare, who has been 
elected president of the institution. 

C. M. Harvey, former principal oi 
the Electra, Texas, high school, has 
been installed as manager and super- 
intendent of the Electra Hospital. 

Joseph Dascola, manager of the Mon- 
roe Hospital, Monroe, Mich., since July, 
1946, has resigned that position. No 
successor has been named as yet. 

Howard R. Dickey, since 1935 busi- 
ness administrator of the University oi 
Oklahoma School of Medicine and Hos- 
pitals, Oklahoma City, has left that po- 
sition to become administrator of the 
San Jacinto Memorial Hospital, a new 
institution in Goose Creek, Texas. 

Joseph P. Hart has been appointed 
assistant director and purchasing agent 
at the Paterson General Hospital, Pa- 
terson, N. J., where he will serve under 
John F. Crane. 

Dr. Camillo Eugene Volini, a mem- 
ber of the Chicago board of education, 
has been named superintendent of clin- 
ics at the Municipal Tuberculosis Sani- 
tarium, a Chicago city institution in 
North Riverside, Il. 

Dr. Byron H. Nellans has been named 
superintendent of the Hamilton County 
Home and Chronic Disease Hospital, 
Cincinnati, Ohio. Dr. Nellans has 
been acting superintendent of both in- 
stitutions for nearly two years, and is 
also medical director of the Hospital. 

V. O. Ejisenhour, who for the past 
two years has been office manager of 
the Albermarle Hospital at Elizabeth 
City, N. C., has been named superin- 
tendent of the hospital, succeeding 
Louis Worsley, who resigned Dec. 16 
to become superintendent of a hospital 
at Wilson, N. C. 

Dr. Robert E. Bennett is the admin- 
istrator and clinical chief of the State 
Receiving Hospital for mental patients 
at Cleveland, Ohio. 

F. F. Beringer is the new superin- 
tendent of the Northwest Texas Hospi- 
tal, Amarillo, succeeding Harry Hatch, 
who resigned. 

Blanche de Champlain, superintend- 
ent of the Hillside Home Hospital, 
Bridgeport, Conn., has resigned effec- 
tive Feb. 1. 

Noel M. Jeffrey has been appointed 
as manager of the Veterans Administra- 
tion Hospital, Sheepshead Bay, Brook- 
ivn, N.Y. 

Dr. George A. MaclIver has resigned 
as superintendent of the City Hospital 
of Worcester, Mass. 

Dr. Harry A. Steckel, director of the 
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Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @e Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent © Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
'3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
e Safe locking ventilator @ Safety locked top lid @ Both F. and C. 
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Psychopathic Hospital, Syracuse, N. Y., 
retired from that position on Feb. 1. 

Dr. Kenneth A. Tyler has been named 
superintendent of the State Tubercu- 
losis Hospital, Gooding, Idaho. He was 
formerly medical director of the Alex- 
ander Tuberculosis Sanitorium, Cairo, 
Ill. 

Dr. George H. Van Emburgh has 
been elected medical director of the 
West Hudson Hospital, Kearny, N. J., 
succeeding Dr. J. W. Timlin. 

Mrs. Lois Hill has resigned her posi- 
tion as superintendent of the Morgan 
County Memorial Hospital, Martins- 
ville, Ind. 

Douglas Kincaid, administrator of the 
City Memorial, Hospital, Winston- 


Salem, N. C., has resigned to enter the 
hospital consulting field. 

Bill Lamont has been advanced from 
the position of laboratory technician to 
the post of manager of the Union Hos- 
pital, West Frankfort, Ill. He succeeds 
Dr. F. G. Templeton, who died re- 
cently. 

C. Kenneth Matthews is the new su- 
perintendent of the Greene County Me- 
morial Hospital, Waynesburg, Pa., suc- 
ceeding Thomas Lindberg, who left to 
take up the superintendency of the City 
Hospital of Fairmont, W. Va. 

Rev. Lawrence N. Strunk will be the 
new superintendent of the St. Lucas 
Deaconess Hospital, Fairbault, Minn. 

Mrs. Mabel Sudendorf has been ap- 
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Laurence G. Payson, who has resigned as 
vice president of the Bankers Trust Com- 
pany, New York City, to become assistant 
director of the New York Hospital. As 
assistant director he will also serve as 
assistant secretary, assistant treasurer and 
as secretary of the hospital’s real estate 
committee. He will take over his new 
duties Feb. 16 





pointed superintendent of the John 
Warner Hospital in Clinton, IIl., suc- 
ceeding Clare Lee Cline, who resigned. 

M. Ray Allison has been appointed 
executive officer at the Veterans Ad- 
ministration Hospital at Lexington, Ky. 

Dr. Sarkis J. Anthony will serve as 
chief assistant superintendent at the 
Meyer Memorial Hospital, Buffalo, 
N.Y. 

William O. Bohman, superintendent 
of the John Sealy Hospital, Galveston, 
Texas, has tendered his resignation to 
accept the superintendency of the Nor- 
wegian American Hospital, Chicago, III. 

Elise Biechler, who recently com- 
pleted a one-year internship in hospital 
administration at Miami Valley Hospi- 
tal, Dayton, O., became administrator 
of West Lake Hospital, Melrose Park, 
Ill., Feb. 10. 

Edward C. Reifenstein, Jr., formerly 
Harvard Medical School research fel- 
low at the Massachusetts General Hos- 
pital, Boston, has been appointed re- 
search consultant to the Sloan-Ketter- 
ing Institute for Cancer Research at 
the Memorial Hospital Cancer Center, 
New York City. 


Deaths 

Dr. F. A. Fleury, 72, founder of St. 
Luke and Pasteur Hospitals in Mont- 
real, died Jan. 5 at his home in Outre- 
mont, Quebec. The former of these 
hospitals, which Dr. Fleury served as 
medical director, was founded in 1908 
and has 422 beds. 

Addie W. Moore, superintendent of 
the Hillsborough County General Hos- 
pital, Grasmere, N. H., for more than 
30 years prior to her retirement in 1944, 
died at Goffstown, N. H., Dec. 26. 

Dr. Samuel H. James, who opened 
the Veterans Administration Hospital 
in San Fernando, Calif., 21 years ago 
and had served as its manager, died of 
a cerebral hemorrhage Dec. 15. 











How much is a good night’s sleep worth? 


To a bed-weary patient there is little that can compare with the 
luxury of fresh, crisp sheets — white, smooth, soft and soothing. 

Of course, you owe it to your patient to make his bed as com- 
fortable as possible. But you also owe it to your hospital to do 
this as economically as possible — by buying sheets that offer the 
proper strength and durability. Pacific Sheets give you a per- 
fectly balanced combination of these qualities at modest price. 


Your wholesaler is receiving regular sup- 






plies. Specify Pacific next time you order. 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON..CO....... Boston 
GEORGE P. BOYCE & CO......... “eee New York 
CAROLINA ABSORB. COTTON CO..Charlotie, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIELD, IINGes <6 cc ce deccccceas Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO... cccccccccee Bangor, Maine 
Ar Gy BRAINS Ge oso sécwcscccdavsse San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC.....Wichita 


JONES, WITTER G CO... cccccccccccvcd Columbus 
McCONNELL-KERR CO........ eacdaa waiane Detroit © 
WALEED BROS COon eivis sc ccccicccsces Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 


NEAL & HYDE, INC....... See Syracuse 
PATRICK DRY GOODS CO.........Salt Lake City 
PENN DRY GOODS. CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO.. ..Minneapolis 
PINK SUPPLY COvei. ccc cccvccccccass Minneapolis 
PREMIER TEXTILE CORP............... New York 
WILL ROSS, INC........4.. oseseeses- Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
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SWEENEY & McGLOIN ................5- Buffalo 
UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
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ifts te Hospitals 





Alexandria Bay, N. Y.—Walter E. Dit- 
mars, of Hartford, Conn., and a summer 
resident of this town, has made a gift 
of $20,000 towards the construction of 
a new hospital here, it has been an- 
nounced. 

Asheboro, N. C.— Randolph Hospital 
has been left_$30,000 in the will of D. 
B. McCrary, Asheboro industrialist, for 
the construction of a large waiting room 
as a memorial to his wife. McCrary 
helped organize the hospital in 1932. 
Asheville, N. C.—The Asheville Lions 


Club has raised $23,270 out of a quota 
of $30,000 to be contributed toward pro- 
viding an eye clinic at the proposed 
Western North Carolina Memorial 
Hospital. 

Atlanta, Ga.—Eli Witt, Florida tobacco 
magnate, has donated $40,000 to the St. 
Joseph’s Hospital here as a gesture of 
appreciation to its staff president, Dr. 
Mason Lowance, who has treated the 
donor on several occasions. Mr. Witt 
began his career many years ago in 
Atlanta. 
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is so helpless, so depen- 
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and demonstration. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON @ INDIANA 





BABY-SAN 


Hemericas “Pavorite Gaby Soap 








Bronx, N. Y.—Twelve Bronx hospitals 
were the recipients of more than $50,000 
in cash and equipment presented by the 
Bronx Lodge of Elks. Each institution 
received a needed piece of equipment 
or cash, and many types of hospital ap- 
paratus were represented in the gifts. 
Brooklyn, N. Y.—The Brooklyn Asso- 
ciation for Masonic Charities has pre- 
sented iron lungs to four Brooklyn hos- 
pitals, Long Island College, Israel Zion, 
Norwegian Lutheran, and St. Mary’s. 
To a fifth hospital, Bushwick, a resus- 
citator was presented. . 
Buffalo, N. Y.—The Seton Guild of 
Emergency Hospital has voted to give 
the institution a $5,000 ambulance, the 
third the group has donated to the hos- 
pital. It has also voted $2,000 to the 
hospital to be used in providing addi- 
tional parking facilities. 

Charleston, W. Va.—Mayor Dawson of 
Charleston has announced that Charles- 
ton’s municipal government is prepared 
to donate $120,600 to the Memorial 
Hospital Association building fund. Re- 
ceipt of the money will represent the 
argest single gift in the fund campaign. 
Chicago, Ill—Gifts received by Mount 
Sinai Hospital at its annual meeting last 
month include the following: $30,000 
for research from the Mount Sinai Hos- 
pital Service Club; $10,500 to enlarge 
the Premature Infants’ Station from the 
Infants’ Aid; $5,000 to maintain service 
for the blind from the Blind Service As- 
sociation. 

A check for $25,000 has been pre- 
sented to the Passavant Memorial Hos- 
pital by Sonja Henie, ice skater, and 
her partner, Arthur M. Wirtz, to be 
used in any way the hospital sees fit. 
The check represents the proceeds of 
Miss Henie’s ice show’s opening night 
at Chicago Stadium. 

Grant Hospital is the recipient of all 
proceeds of a joint concert given by 
Larry Adler, harmonica virtuoso, and 
Paul Draper, dancer, at Orchestra Hall 
under the sponsorship of the. Woman’s 
Auxiliary. 

Cleveland, Ohio—City Hospital has re- 
ceived a gift of $400 from Cleveland’s 
two Chinese businessmen’s associations 
“in appreciation of your kindness shown 
to our people in this city” during 1945. 
The Hip Sing Association and the On 
Leong Association donated $200 each. 
Columbus, Ga.—A second gift of $15,000 
by the W. C. and Sarah Bradley Foun- 
dation to the City Hospital has assured 
the construction of a cancer clinic at 
the institution. A similar gift was made 
by the Foundation in May, 1945. 
Columbus, Ohio—Patients at Children’s 
Hospital who cannot sit up or hold a 
book will now be able to read books 
on the ceiling as a result of a gift of a 
ceiling project or to the institution by 
the Quota Club. 

Cynthiana, Ky.— The Harrison Me- 
morial Hospital here is to receive $500 
under terms of the will of Rosetta Shir- 
ley. Other institutions named for $500 
bequests include the Baptist Hospital 
in Louisville and Baptist Children’s 
Homes in Louisville and Glendale. 
Edgartown, Mass.—The Martha’s Vine- 
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(MELIGHT 


PANY PRINTED TABLECLOTHS AND NAPKINS 


9 Nth wt 





A scene from the 
Howard Lindsay and 
Russel Crouse Pulitzer 

Prize comedy, “State 
of the Union,” with 
Ralph Bellamy, Myron 

McCormick, Kay Francis 

and Minor Watson. 


HERE’S another scintillating the country are using brightly 


star in the scene above...the colored Baker tray covers and 
Baker printed napery which adds napkins to add a cheerful note 
a touch of authenticity to the to their food service. They help 
stage setting. to perk up patients’ appetites 


Many top hospitals throughout — and spirits. 


Baker printed table cloths and napkins are no more expensive than white and 
they launder just as easily. They are printed in one, two or more colors in our 
plant from designs created by our art staff for your particular needs. Write 


for details. 


H.w.BAKER LINEN Co. - 


EST, 1892 


Oldest and largest organization of its kind in the U. S. 
315-317 Church St., New York 13, N. Y. 


and ten other cities 
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yard Hospital is the recipient of a gift 
of $1,000 from an anonymous donor. 
The money will be used toward reduc- 
ing the hospital’s deficit. 
Elizabethtown, N. Y.—Several major 
improvements have been made at Com- 
munity Hospital here through the gen- 
erosity of Mr. and Mrs. Ed. Lee Campe, 
local philanthropists. Included is a 
new two-story wing, a nurses’ home, 
and a new heating system. 

Ennis, Texas— The Ennis Municipal 
Hospital is the recipient of a signalling 
system, costing $750, a gift of Moise 
Cerf as a memorial. 

Farmington, Me. — Franklin County 
Memorial Hospital has received $65,- 
209.53 under the terms of the will of 


Evelyn B. Currier, it has been an- 
nounced. The bequest is to be known as 
the Everett B. Currier and Evelyn B. 
Currier Memorial Fund. 

Fort Morgan, Colo.—The Fort Morgan 
Lions Club has contributed $8,025 to 
the Fort Morgan Community Hospital 
from a raffle held recently. A car, re- 


frigerator, and washing machine were 


inducements in the lottery. 
Huntington, Ind.—An intercommunica- 
tion system, consisting of one major 
and five subsidiary units, has been pre- 
sented to the Huntington County Hos- 
pital by the Wives of Jaycees. The 
device is valued at $175. 

Indianapolis, Ind.— The Indianapolis 
War Stamp Corsage Center of the In- 





GOVERNMENT SURPLUS 
-.. approximately 1/3 we A 


quality fully certified , 





We have obtained from War Assets Corporation a large quantity of i 


the excellently made instruments 
following very favorable prices. 


illustrated which we can offer at the 





3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes 1%g-, 34-, and 14-inch, 


standard price $29.50, special, only......... Sib ova weeeeee $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
SCM AWE Soo. S5 sk pica gp ws wciew ans vac Meee SECs ececscceg ees 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.............$12.50 


alge A. S. ALOE COMPANY—1831 Olive St.— St. Louis 3, Mo. 


oath 
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diana War Finance Committee has pre- 
sented an amplification system and four 
combination radio sets to the Veterans 
Hospital here. Money for the gifts 
came from penny profits on corsages 
made of war stamps by volunteer 
workers. 

Lehi, Utah—Recently added to the fa- 
cilities of the Lehi City Hospital is a 
new, large sterilizing unit, the gift oj 
the Lehi Civic Improvement Associa 
tion. 

Leonardtown, Mass.—J. Richard Nor- 
ris, president of the Leonardtown Lions 
Club, has announced that the club will 
donate an oxygen tent to St. Mary’s 
County Hospital. 

LeRoy, N. Y.—Mr. and Mrs. Ernest L. 
Woodward have offered the half-mil- 
lion-dollar Donald Woodward estate in 
this town as a site for the proposed 
spastic children’s rehabilitation hospital. 
The unit would be managed by the 
University of Rochester and Strong 
Memorial Hospital of Rochester. Do- 
nation of the site is contingent upon 
the receipt of state funds for the insti- 
tution’s operation. Gov. Dewey asked 
for such funds in his recent annual mes- 
sage to the legislature. 

Liberty, Mo.—Children’s Mercy Hos- 
pital and the Mary Catherine Home for 
the Blind, both in Kansas City, are 
named residuary legatees in the $25,000 
estate of Mrs. Martha Madolyne Ben- 
son, of this town, but they will not get 
the money until “Duke”, a 13-year old 
German shepherd dog, dies. The will 
provides that Duke shall benefit from 
the estate as long as he lives. 

London, Ont.—A grant of $100,000 to 
the Victoria Hospital here towards the 
cost of construction of a modern cancer 
clinic and bed accommodation for 50 
cancer patients in the hospital’s new 
wing has been made by the Ontario 
Cancer Treatment and Research Foun- 
dation. 

Long Beach, N. Y.—A check for $7,000 
has been presented to the Long Beach 
Memorial Hospital as a result of a 
pledge party sponsored by the hospital 
auxiliary. 

Madison, Wis.—The Children’s Ortho- 
pedic Hospital, a division of the Uni- 
versity of Wisconsin, is the recipient of 
an annual gift of $100 from J. P. Keating 
of Neenah, to aid polio victims. The 
University also announces that $1,000 
has been received from Cornelia Erd- 
man to establish the Albert and Bertha 
Erdman Fund for medical research. 
Mount Vernon, N. Y.—A gift of $5,000 
to be used in current operations for 
charitable purposes of the Mount Ver- 
non Hospital has been received by the 
institution from the James Foundation, 
created by the late Arthur C. James, 
financier. 

Newark, N. J.—The Emergency Civic 
Club has presented $600 to the Com- 
munity Hospital. The sum represents 
the proceeds of a scholarship contest 
held by the club. 

Newport, Vt—The Newport Kiwanis 
Club has voted to purchase immediately 
an incubator for use in the obstetrical 
and maternity ward of the Orleans 

















Around The Wards With Kellog¢s 


























FATIENT BILLY * Gee whiz! I don’t even miss my 
appendix. And I get Kellogg’s cereals for breakfast, 
same as at home. I Jike it here! (Note: More kids eat 
Kellogg’s than any other cereals.) 











WURSE CARTER - I’vegot tomakeevery minute 
count. That’s why Kellogg’s Individuals are a nurse’s 
best friend. Save time—and dishes. They’re sanitary, 
too. ’Scuse me. There goes my buzzer! 

















QIETITIAN QENNIS: Kellogg’s cereals with 


milk provide excellent nutrition—and they’re so easy 
to digest. Patients love the appetizing assortment. 
Confidentially, so does this lady. 
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NOTRIT/ ON. ¢ All Kellogg’s cereals 
either are made from whole grain, or are restored with 
whole-grain nutrients declared essential to human nutri- 
tion, in accordance with the U. S. Nutrition Program. 








Here's Another Great Time and Dish Saver 


THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 


1. Open the package ... .° <i 


2. Add cream and fruit............0. 









3. Eat right out of the leak-proof package . 


Be sure your wholesaler salesman keeps your 
variety of Kellogg’s cereals complete at all times. 


2 
—THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 
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HIGHER in quauity 


lower IN PRICE 


Extremely mild and non-irritating 
to the hands, Softasilk 571 is a 
superior quality surgical soap 
used regularly by leading hospitals 
all over America. Its low price af- 
fords them real economy in use. 


The unique buffer action of Softa- 
silk 571 inhibits hydrolysis there- 
by reducing alkalinity. Results of 
comparative pH meter tests de- 
monstrating Softasilk 571 superi- 
ority will be sent you on request. 
If you wish, send along a sample 
of your present surgical soap for 
a similar test. There’s no cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART (4p 


LISBON ROAD CLEVELAND, OW18 











County Memorial Hospital. 

New York, N. Y.—Among the bene- 
ficiaries named in the will of Stephen 
Baker, honorary chairman of the board 
of the Bank of the Manhattan Com- 
pany, was St. Luke’s Hospital, which 
received $15,000. 

The New York Hospital- Cornell 
Medical Center has received a gift of 
$25,000 from the estate of Lester N. 
Hofheimer to promote research in psy- 
chosomatic medicine and to establish 
research fellowships for that purpose. 

Among the 17 charitable institutions 
and 40 individuals named as legatees in 
the will of the late Mrs. Maud Nathan 
are the following: Home for Aged and 
Infirm Hebrews, Mount Sinai Hospital, 
and Jewish Child Care Association, all 
of New York City. 

The John Hay Whitneys have con- 
tributed $15,000 to the drive to save 
Sydenham Hospital, it has been an- 
nounced. The sum represented the 
largest single contribution in a two- 
week campaign which totaled $135,000. 

Memorial Hospital has received from 
the New York City Cancer Committee 
of the American Cancer Society $253,- 
100 to further the education of doctors, 
nurses and medical students in the can- 
cer field. 

Northfield, Vt.— The Rock of Ages 
Corporation has presented a “signifi- 
cant” check, amount undisclosed, to the 
Mayo Memorial Hospital, to be used as 
the directors of the institution see fit. 
This is the second annual gift of the 
corporation. 

Nunda, N. Y.—A band concert played 
in the school auditorium under the spon- 
sorship of the American Legion Aux- 
iliary has netted $130 for the Nunda 
Hospital. 

Nyack, N. Y.—Top quality hospital 
care paid off to the extent of $1,000 
when the Nyack Hospital received that 
amount from a former patient, Charles 
Hoole. Hoole said he had a low 
opinion of hospital ward care until his 
stay in Nyack Hospital convinced him 
to the contrary, so much so that he 
offered $1,000 worth of appreciation. 
Palmer, Mass.—Wing Memorial Hos- 
pital will benefit eventually to the ex- 
tent of $50,000 under the terms of the 
will of Dr. Albert Mead. The money 
will be used as a trust fund for Dr. 
Mead’s brother-in-law, going to the 
hospital upon the latter’s death. 
Pasadena, Calif.—Recent gifts to Hunt- 
ington Memorial Hospital include the 
following: $10,327 from Mrs. Mildred 
Cravens for the general fund; $2500 
from American Cancer Association for 
treatment of needy cancer patients; 
$10,000 from an anonymous donor; 
$1800 for the Berg Fund to assist needy 
patients, and $100 for the pediatrics de- 
partment from the Junior Girls’ Aux- 
iliary. 

Philadelphia, Pa.— Christmas mail at 
Valley Forge General Hospital brought 
this letter written on children’s sta- 
tionery to which was pinned a dollar 
bill: “Will you buy cigarettes or candy 
for a soldier for me. I am nearly 7 and 
want to give a present to a soldier.” 
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The writer was Mary Anne Heckstater, 
Mt. Kisco, N. Y. She got a personal 
reply from commanding officer Col. C. 
J. Gentzkow assuring her that the wish 
was fulfilled. 

Presbyterian Hospital will receive 
most of the $15,000 estate of Miss Eliza- 
beth A. Bell, it is revealed in her will. 
Miss Bell directed that the money be 
used in the endowment of beds in the 
public ward of the hospital. 
Phoenixville, Pa. — The Phoenixville 
Hospital has accepted a check for $1,- 
431.59 from the Senior Auxiliary. The 
money will be used to pay for new linen 
supplies at the institution. 

Potsdam, N. Y.—Specific bequests of 
$255,000, including $100,000 to the Pots- 
dam Hospital, were made by Mrs. 
Emily Clarkson More, according to her 
will. 

Ramsey, N. J.—The Valley Hospital 
board has announced that it has re- 
ceived a gift of $250,000 toward its 
building fund made contingent upon the 
raising of the remainder of the million 
dollar goal. The fund has about $150,- 
000 yet to go to reach the goal. 
Rochester, N. H.—Under the terms of 
the will of Harry T. Hayes, 51, super- 
intendent of Suffolk Downs Race Track, 
Boston, Mass., the Frisbie Memorial 
Hospital here will receive almost 
$50,000. 

Rumford, Me.— The Rumford Lions 
Club will sponsor a dance at the Rum- 
ford Armory on March 6, the proceeds 
of which will be used for the purchase 
of a new operating table and operating 
lamp for the Rumford Community Hos- 
pital. 

San Francisco, Calif—Two hospitals, 
the National Jewish Hospital in Den- 
ver, and the Jewish Consumptive’s Re- 
lief Society, Los Angeles, are among 
five institutions to share a $300,000 gift 
from the Hearst Foundation, Inc. 
Southbridge, Mass.—Trustees of Har- 
rington Memorial Hospital have an- 
nounced donations of funds from local 
friends to provide new equipment at the 
institution. The equipment includes 
X-ray apparatus, a new anesthesia ma- 
chine, emergency lighting equipment 
and a new dishwasher. 

Troy, N. Y.—The Samaritan Hospital 
here is the recipient of a $10,000 legacy 
as provided in the will of Dr. John A. 
Sampson, to be used in aiding persons 
of moderate means to meet hospital ex- 
penses. Following the payment of 
legacies the residue of Dr. Sampson’s 
estate is to be divided between the Al- 
bany Hospital and Albany Medical 
School, of Albany, N. Y. 

Vancouver, B. C.— Three Vancouver 
brewing concerns have made a joint do- 
nation of $1500 to General Hospital for 
purchase of an electro-myograph, a ma- 
chine used in nerve disease diagnosis. 
The donors are Vancouver, Sicks, and 
Coast Breweries. 

Woodstock, Va.—A Christmas gift of 
$25,000 from Harold Vanderbilt of New 
York, to the Shenandoah County Me- 
morial Hospital campaign fund has been 
announced by hospital officials. 
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‘‘This is Sixth Avenue, Mister. They’ve changed the name.’’ 


Your old friend, Rosemary-Basco, has a new name, too... ... SIMTEX! But you'll have 
no trouble recognizing your favorite Napery, which has earned a coast-to-coast reputation 
for appearance and service. 


Because nothing’s been changed but the name, you'll find in SIMTEX Tablecloths and Napkins 
the same familiar quality features you’ve learned to look for and appreciate in Rosemary.... 
“balanced” construction . . . cross-stitched hems . . . the. permanent, lustrous Basco Finish. 
All identified by the new name. . . SIMTEX! 


SIMTEX 
CLOTHS + NAPKINS » DAMASKS 
Made RAGHT tx Imerca 


Distributed exclusively through leading 
wholesalers and linen supply houses. 


SIMTEX MILLS, Division of Simmons Company, 40 Worth Street, New York aa | se A 
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What training procedures should be prescribed for practical nurses? 


California Suggests Curriculum 


For 


The Council of Professional Prac- 
tices of the Association of California 
Hospitals has just completed a study 
designed to create in that state a 
standard training program for at- 
tendants and auxiliary workers that 
could be instituted in hospitals which 
are qualified regardless of whether 
they operate nursing schools. The 
portion of the report of most interest 
to other hospitals is the suggested 
curriculum for the training of attend- 
ants. 

In California, as in other states, the 
training of attendants and auxiliary 
workers is governed by a different 
state law than the training of so- 
called registered nurses. Hospitals or 
schools wishing to train practicals are 
exempt from the provisions of the 
Nursing Practice Act, which governs 
the training of R. N’s, i. e., the at- 
tendants’ school does not have to be 
approved as an accredited school by 
the Board of Nurse Examiners. 

Training Practices 

The report goes deeply into the 
legal aspect of operating schools for 
attendants and auxiliary workers. 
The legal technicalities present in 
California in reference to the hospital 
which conducts a regular school of 
nursing also conducting a school for 
auxiliary workers are peculiar to that 
state and perhaps a few others, but do 
not concern us so much in this article. 
With the now generally accepted 
opinion that auxiliary nurses are 
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Auxiliary Workers 


By KENNETH A. BRENT 


needed to supplement the dwindling 
supply of registered nurses, it is of in- 
terest to us only what the California 
Council has to say on the subject of 
actual training of these auxiliaries. 

The Council suggests that entrance 
requirements for an _ attendants’ 
school should include good health, 18 
years of age, and evidence of suffi- 
cient education and ‘intelligence to 
learn what is taught. High school 
education is preferred but not re- 
quired. It is suggested that classes 
should begin three times a year, such 
as January, May and September. An 
accepted applicant should purchase 
her own books, but experience in 
some schools has shown the wisdom 
of supplying uniforms, an allowance, 
and full maintenance. 

It is further recommended that the 
student spend no more than 48 hours 
a week on the wards at supervised 
practice, and that the combined ward 
and classroom hours do not exceed 48 
per week. At least one day each 
week should be free of duty. Class- 
room instructors should be of proved 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





competence and ward work should be 
supervised by a registered nurse. The 
right should be reserved to sever re- 
lations with any student at any time 
when the good of the school demands 
it. 

Grant Certificate 

After satisfactorily completing the 
course and passing the required ex- 
amination, a_ certificate should be 
granted (this will have to be done in 
compliance with the laws of your 
state). If your state has a licensure 
act for trained attendants, graduates 
of the course, if eligible, should take 
the state examination for licensed at- 
tendants. 

The Council has suggested a course 
of study which comprises 224 hours 
of classroom work. That this num- 
ber of hours can be greatly reduced 
if desired is seen from the fact that 
the California State Department of 
Public Health requires only 113 
hours of theory. The requirements 
of your particular state (if any) 
would have to be determined before 
the curriculum was cut or expanded. 
However, the Council states that the 
following plan has proved very satis- 
factory and is probably universally 
usable in the absence of any indica- 
tions to the contrary. 

The overall length of the course as 
suggested is 12 months, includ- 
ing one month of probation. It is 
expected that most of those who 
drop out or have to be dropped will 


HOSPITAL MANAGEMENT, February, 1947 








i i 2 i ie fk 


Sw WwW ' wa 








| INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
4 EXCESS VAPOR REGULATOR 
}} || 4 eliminates losses usually sustained 
- ii 4 through wasteful creation and dis- 
ES 3 posal of steam. 











WATER STILLS... 

in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "14 
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DRESSING and INSTRUMENT 
STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out- proof’ 
safety. 










BULK STERILIZERS .. . 

the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
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do so during the first month. Classes 
are divided into three sections, the 
first being given immediately on ad- 
mission, the second in the intermedi- 
ate period and the third in the latter 
third of the course. 


Outline of Course 
An outline of the course follows: 


First Group 118 hours 
Et a ee ee ee 52 hours 
2. Nursing ethics and 

veh Le) ea ee ee ee ee 6 hours 
3. Hospital housekeeping ... 6 hours 
4. Nutrition and cookery ... 30 hours 
 , 12 hours 
6. Personal hygiene ........ 12 hours 
Second Group 70 hours 


1. Anatomy and physiology ..20 hours 


2. Materia medica ........... 20 hours 
3. Medical nursing .......... 12 hours 
4. Surgical nursing .......... 12 hours 
5. Tuberculosis nursing ..... _6 hours 


Third Group 36 hours 
1. Maternal and child care...12 hours 
2. Mental hygiene and 


PEPE oii ceases cx heed 12 hours 
3. Adjustments to graduate 

work oS eesesenavenseceesoe 6 hours 
4. Senior reviews and compre- 

hensive examinations ..... 6 hours 


Course Subjects 

The Council offers a detailed list 
of the subjects to be taken under the 
general headings outlined above. Al- 
though space does not permit the 
complete breakdown, some idea of 
the work to be covered can be gleaned 
through samples. The course in 
nursing arts, for example, includes 
the following: Housekeeping and 
ward hygiene; bed making; comfort 
of patients; admission and discharge 
of patients; temperature, pulse and 
-Tespiration; counter-irritants; prep- 
aration and care of sterile supplies; 
special compresses; care of rubber 
supplies ; irrigations, catheterization: 
medications; isolation technique, and 
charting. 

The course in ethics and etiquette 
comprises six hours and includes such 
topics as attendance, hospital organi- 
zation, personality traits, and atti- 
tude toward patients. The student is 
also taught the opportunities open to 
attendants as well as the limitations 
of the course, .her place in the 
hierarchy of those treating the sick. 
This is probably done to make clear 
to the attendant the differences be- 
tween her and the registered nurse, 
and to prevent any friction between 
the two groups. 

Hospital housekeeping is self-ex- 
planatory, while the course in person- 
al hygiene is designed to teach the 
students the value of personal health 
and particularly how they may main- 
tain better health in themselves. The 
course in materia medica is a modi- 
fied form of that given professional 
students and is meant to familiarize 
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should be 


Practical nurses 
properly trained but licensed 


not only 


the student with the more common 
drugs, how they are administered and 
the dangers involved in their misuse. 


Other Courses 

The course in microbiology con- 
cerns itself with a description and 
classification of bacteria, with his- 
torical references and _ present-day 
applications. Bacteria as a cause of 
disease is discussed, together with the 
use of bactericidal agents, transmis- 
sion and control of disease, serum 
therapy, etc. Communicable diseases 
are discussed in detail. 

The course in medical and surgical 
nursing is designed to teach special 
points in recognizing symptoms and 
in giving nursing care to patients 
with the more common illnesses in 
both the medical and surgical cate- 
gories. Correlated with anatomy and 
physiology, the diseases of each sys- 
tem are studied when that system is 
studied in other classes. Only cardi- 
nal symptoms and non-controversial 
methods of treatment are briefly de- 
scribed and emphasis placed upon the 
attendant’s part in caring for the pa- 
tient and intelligently cooperating 
with the doctor. Medical nomencla- 
ture and commonly used terms are in- 
cluded. 

The anatomy and _ physiology 
course is given with the same objec- 
tive as in other medical and nursing 
courses—to understand the functions 
of the human body in health as a 
basis for understanding its malfunc- 
tion in disease. As stated above this 
course is correlated with the materia 
medica and medical and _ surgical 
nursing, so that one system is studied 
in all its phases—anatomy, drugs 
used, and nursing care—before an- 
other system is taken up. 


Food Training 


To give the student an understand- 
ing of the basic concepts of dietetics 
and to teach her how to prepare and 





serve the food of the sick, the course 
in nutrition and cookery is offered. 
This 30-hour course discusses food 
and food consumption from all ‘its 
angles, and is divided into 10 one- 
hour periods of classroom work and 
10 two-hour periods in the labora- 
tory in actual practice. A section on 
food costs and menu planning is in- 
cluded. 

Included with the group of classes 
which are taken up by systems is a 
course in tuberculosis nursing, taken 
with the study of the respiratory 
system. This course covers as much 
of the subject as can be compressed 
into six hours and includes a study 
of the routine and emergency care 
in tuberculosis. Public health aspects 
of the disease are covered. 

The course in maternal and child 
care is of the familiar pattern, and 
includes pre-natal, delivery and post- 
partum care of the mother as well 
as infant care and childhood diseases. 


Mental Health 

A course in psychology, mental 
hygiene and psychiatry has been in- 
cluded in the recommended training, 
although such a course is often- miss- 
ing from the registered nurses’ cur- 
riculum. The course includes an 
elementary study of the emotions 
and how they are aroused, rules for 
promoting mental health and modes 
of living that destroy it with appli- 
cations both to self and to patients. 
Mental illnesses, including psycho- 
neurosis and psychosis, are studied 
in their most common manifestations 
and stress is placed upon taking a 
similar attitude in regard to mental 
illnesses as in regard to physical ill- 
nesses, eliminating old-fashioned no- 
tions in this field. The attendant’s 
part in psychiatric treatment is 
covered. 

A six-hour course is offered to ac- 
quaint the student with her chosen 
field, and explain the duties and 
privileges to which her training en- 
titles her. The importance of licen- 
sure is stressed, in this case as it 
applies particularly to California al- 
though the laws of other states are 
made known to the student. The 
student is told of fields open to the 
trained attendant with the probable 
income involved. The adjustment 
course also includes a review and re- 
emphasis of the importance of hon- 
esty and self-respect in the field for 
which the attendant is prepared with- 
out jealousy of the professional nurse 
and without attempting to encroach 
upon her field. 

Worth Study 

The course concludes with a gener- 
al review in which old examination 
papers from throughout the course are 
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NEW—REVOLUTIONARY—EXCLUSIVE 


Curity KK FE PR | ROLLS 


ae rs Dp 


Curity KERLIX Cloth is a new, completely 
different surgical dressings material with a per- 
manent crinkle. The deep crepe-like character- 
istics impart softness, fluffiness and resiliency 
not found in other surgical dressings materials. 
KERLIX Cloth is also conformable to an- 
atomic contours because of its mild but pro- 
nounced elasticity. 


WIDE RANGE OF USES 


These novel characteristics adapt KERLIX 
Rolls to the following uses, to name only a few: 


» All dressings of the extremities: head rolls; 
elbow and knee dressings; stump rolls. Kerlix’s 


A product of 


Division of The Kendall Company, Chicago 16 
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ARCH TO IMPROVE TECHNIC...TO REDUCE COST 


natural elasticity makes it adaptable to uneven 
contours, keeps it in place. 

» As a padding under an elastic bandage in com- 
pression dressings, because of light bulk and resil- 
iency, Kerlix Rolls can be applied evenly, avoiding 
pressure spots. 
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returned to the student to be used as 
helps in passing the comprehensive 
examination which covers the entire 
field. 

The above has been a rather com- 
prehensive outline of the course for 
trained attendants as recommended 
by the Council of the A.C.H. This 
is not the first such outline which has 
appeared in this magazine, but it 
does represent a long investigation 
by a professional group and is there- 


$2,400 a Year, 


fore well worth study. It may prove 
interesting to compare this course 
with some of those suggested in Hos- 
pital Management’s Poll of Hospital 
Opinion (H.M. June 1946, page 66). 
One thing must be agreed, however, 
and that is since trained attendants, 
practical nurses, or whatever you 
may choose to call them seem to be 
here to stay, it is imperative that 
hospital people learn how to make 
the very best use of them. 


45-Hour Week 


In New Jersey Nurse Plan 


New Jersey Hospital Association 
has approved a scale of minimum 
salaries and working conditions for 
staff nurses which would provide a 
$2,400 starting salary for a 45-hour 
work week. The schedule previously 
was approved by the New Jersey 
Nurses’ Association. 

Dr. Edgar Hayhow, director of 
East ‘Orange General Hospital and 
chairman of the association council 
on professional practice recommended 
the schedule at a meeting recently. It 
was unanimously approved with the 
recommendation that it be presented 
to the boards of the hospitals for adop- 
tion, if possible, to be effective as 
soon as possible. 

It was pointed out that the sched- 
ule is not compulsory on the hospitals, 
but Dr. Hayhow declared that it was 
planned as a means of attracting 
more nurses to seek hospital posts. 
It was evolved in joint meetings of 
hospital association councils and offi- 
cers of the nurse’s association, he re- 
ported, as “an attempt to meet the 
needs of the nursing profession and 
at the same time be within the fi- 
nancial possibilities of the hospitals.” 

Have Met Standard 

A show of hands called by Frank 
Gale, association president, showed 
that several hospitals represented at 
the meeting already met the proposed 
standard in a number of respects. 

The proposal would provide salary 
of $2,400 a year which includes full 
maintenance at $65 a month with 
fixed increments increasing it to 
$2,700 in 30 months; a $10-a-month 
bonus for eveningor night work; 
eight holidays a year; three-week 
paid vacation after a year’s service; 
free pre-employment and annual 
health examinations; non-cumulative 
sick leave at the rate of one day per 
month during each calendar year after 
six months of service. 

The association approved the prin- 
ciple of contracting with the Veterans 
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Administration to become “intermedi- 
ary” between VA and the hospitals in 
handling finances of hospitalization 
of veterans at VA expense. Hospital- 
ization of veterans volunteer civilian 
hospitals for service-connected illness 
or disability, Gale said, is a compara- 
tively small consideration in New 
Jersey now but is destined to grow. 


Preliminary Conferences 


J. Harold Johnson, administrator 
of Middlesex Hospital, New Bruns- 
wick, and newly appointed executive 
secretary of the association, reported 
on preliminary conferences among as- 





sociation and VA officials. The as- 
sociation, he said, would receive bills 
from the individual hospitals, lump 
them into a single bill to VA, receive 
payment from VA, and disburse it to 
the individual hospitals. The associa- 
tion, he said, would receive 7 per cent 
of the amount of the bills as a han- 
dling charge. 

VA insists that some agency act as 
an intermediary, Gale said, and he 
feels that the association is “best 
qualified to do it in New Jersey.” The 
program now, he said, operates in 11 
states but only in Missouri is the hos- 
pital association the agency involved. 
On motion of E. I. Behrman, director 
of Newark Beth Israel Hospital, the 
matter was referred to a committee for 
further exploration and action if it still 
appears advisable. 

Johnson, who was introduced by 
Charles Lee, director of Lutheran 
Memorial Hospital, made his first ap- 
pearance before the group since his 
appointment. Johnson said that as 
soon as possible it was planned to open 
association headquarters in Newark. 


It was votedto present to Dr. 
George O’Hanlon, director of Jersey 
City Medical Center, who acted as 
executive secretary on a part-time 
basis for eight years, an engrossed 
resolution in recognition of his serv- 
ices. 


In-Service Training to Help 


Nurses’ Progress 


A plan of in-service training that 
will enable members of the nursing 
staff of the New York Hospital, New 
York City, to keep abreast of new 
nursing techniques developed with 
each advance in medicine and nursing 
care will be inaugurated after the 
first of the year, Virginia M. Dunbar, 
dean of the Cornell University-New 
York Hospital School of Nursing and 
director of the nursing service of the 
New York Hospital, has announced. 

Such on-the-job training for gradu- 
ate nurses, Miss Dunbar said, will 
come to be accepted as a necessity in 
hospitals, much as industry has em- 
phasized on-the-job training pro- 
grams. 

Series of Steps 

Development of the program is one 
of a series of steps being taken by the 
New York Hospital to provide better 
nursing care at lew cost to the public, 
to improve opportunities for nurses 
on duty in the hospital, and to aid in 
the recruitment of more graduate 
nurses for the staff, Miss Dunbar 
said. 


in Profession 


The in-service program will be di- 
rected by a member of the staff who 
will be responsible for a special pro- 
gram for the graduate staff of the 
hospital. The function of the newly- 
created position will be to formalize 
and broaden the present orientation 
activities and extend the program on 
a continuing basis for all graduates. 

The instruction will vary according 
to departments but will include some 
instruction common to all departments 
such as the administration of new 
drugs, new methods of treatment 
which require up-dating of nursing 
care, oxygen therapy and guidance 
that will help patients and mem- 
bers of their families in health care 
during convalescence and recovery. 
Other instruction will be designed to 
make available knowledge relating to 
the nursing care of specific types of 
patients in individual, specialized de- 
partments. 

Logical Interest 

Miss Dunbar pointed out that be- 
cause the New York Hospital is a 
teaching hospital affiliated with Cor- 
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Katherine R. Nelson, who will head up 
the new work in cancer nursing being 
offered by the Division of Nursing Educa- 
tion of Teachers College, Columbia Uni- 
versity, beginning in February 





nell University through both the 
School of Nursing and the Medical 
College, it has a logical interest in 
encoufaging study on the part of all 
members of the nursing staff in order 
that patient care be continually im- 
proved. “At the same time, the 
variety of separate departments in 
this center offers unusual facilities for 
on-the-job clinical specialization,” she 
said. “Few nurses have had the ad- 
vantage of experience in all clinical 
specialties during their basic prepara- 
tion.” 

“Such on-the-job opportunities for 
development are especially impor- 
tant,” said Miss Dunbar, “because 
nursing care is not static. Rapid de- 
velopments in medicine demand spe- 
cialized understanding and adapta- 
bility on the part of the person re- 
sponsible for the nursing care of the 
patient. The good nurse is eager to 
acquire the additional knowledge nec- 
essary for the best possible care of her 
patient and this means constantly 
keeping up to date.” 


One of a Series 

Miss Dunbar pointed out that this 
training program is only one in a 
series of steps which could be taken 
by hospitals to contribute to the al- 
leviation of the still-critical nurse 
shortage. 

“Liberalizing of salaries and hours 
is, of course, a first step,” she said, 
“and the New York Hospital took the 
step on December 2 when we set our 
minimum nursing salary at $200 a 
month and our nursing work week at 
44 hours. 

Miss Dunbar said that the nurse, 
like any other professional person, 
should be able to maintain her in- 
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dependence and be permitted to 
choose how and where she will live. 
“That is why, at the time of the recent 
salary increase at this hospital, all 
nurses were put on a full cash basis, 
eliminating the granting of part of 
their salaries in the form of mainte- 
nance,” she said. “This, of course, 
allows each nurse to decide whether 
she wishes to live ‘in’ or ‘out’ without 
disadvantage to those who live out. 

“Tf nurses live in the hospital, 
adequate living quarters and well- 
prepared food are also obvious essen- 
tials. Without good living conditions 
it is the care of the patient which in 
the end suffers because of the turn 
over and instability of staffing which 
results.” 

Opportunities 

The careful placement of personnel 
in departments in which they are the 
most interested and for which their 
training most fits them is a third essen- 
tial for attracting the well-prepared 
nurse, Miss Dunbar said. 

“Tn addition,” she said, “opportuni- 
ties for advancement must be given 
as nurses demonstrate ability to ad- 
vance. The New York Hospital in- 
service program will, we hope, help 
to bring to light individual abilities 


and make a real contribution to such 


opportunities.” 
Still another step which can be 





taken by hospitals to encourage the 
return of nurses to their staffs is to 
make scholarships available for those 
staff members who wish to continue 
their university studies, Miss Dunbar 
said. 

“Our particular plan,” she said, 
“specifies that staff members to whom 
scholarships are awarded work out 
with us a program which assures con- 
tinuity in their study and experience. 
This, in turn, will lead to promotion 
to some of the advanced positions for 
which nurses are so badly needed at 
the present time.” 

Strengthening of Staffs 

Another important factor in raising 
the calibre of nursing care is the 
strengthening of hospital supplement- 
ary staffs in order that each nurse can 
devote more of her time to actual 
care of patients, Miss Dunbar said, 
and receive the satisfaction of giving 
good nursing care. 

Many hospitals conduct schools of 
nursing and thus give attention to the 
education of student nurses, but offer- 
ing such an educational program for 
student nurses should not make the 
hospital lose sight of its responsibility 
for maintaining conditions under 
which the graduate staff of the hos- 
pital can continually develop on the 
job, and thus do their best work, she 
concluded. 


Hospitals Get Two Thirds of 
Nurses from ANA Service 


Hospital positions attract nearly 
two-thirds of the nurses who secure 
employment through state nurses’ as- 
sociation professional counseling cen- 
ters, according to reports from 21 
states received by the American 
Nurses’ Association Professional 
Counseling and Placement Service, 
Inc., in New York. 

In comparison with the high per- 
centage of placements in institutional 
work (63 per cent) only 16 per cent 
were in public health nursing and 3 
per cent each in nursing education, in- 
dustrial nursing, and private practice. 
Twelve per cent were in miscellaneous 
fields. 

Veterans, both nurses and others, 
comprise 55 per cent of those applying 
to the counseling centers while 45 per 
cent of applicants had civilian experi- 
ence only. 

Better Distribution 

“We seea better distribution of 
nursing service and a lessening of the 
nursing shortage, at least in areas 
where employment conditions are fa- 
vorable, in the 27 states where the 
nurses’ associations have thus far es- 


tablished professional counseling and 
placement services,” said Helen M. 
Roser, assistant executive secretary of 
the A. N. A. Professional Counseling 
and Placement Service, national of- 
fice. ‘Nineteen of these states have 
appointed specially qualified counsel- 
ors to direct the program; in the 
others, the work is carried on by the 
executive secretary of the state 
nurses’ association. 

“That employers of nurses are 
turning in substantial numbers to the 
counseling offices for assistance is 
evidenced by the fact that 23 per cent 


* of all interviews were those with em- 
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ployers. Professional nurses sought 
59 per cent of the interviews, practical 
nurses 6 per cent, students and others 
12 per cent.” 
Give Tests 

Counselors in 15 of the states have 
now been certified by the Veterans 
Administration to counsel veteran 
nurses, under terms of an agreement 
with the A. N. A. Professional Coun- 
seling and Placement Service inaugu- 
rated in 1945 and renewed in 1946. 
Regional offices of the Veterans Ad- 
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manufacture from original metal to fin- 
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for ‘‘freezing’’ to syringe and leakage around tip 






the epidermis without slicing or bruising, 
and thus causes less discomfort. Designed 
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ministration have been notified of 
these certifications and are coop- 
erating with these counselors in the 
A. N. A. program of nurse counseling 
and placement. Psychological and ap- 
titude tests, to be given on request by 
the veteran, are now available from the 
National League of Nursing Educa- 
tion to the state counselors so certified. 


Steady growth in specialized knowl- 
edge and counseling skills has been 
promoted among the counselors 


through summer courses offered by 
Teachers College, Columbia Univer- 
sity, and by the University of Colora- 
do, for which the Carter Scholarship 
Fund of $10,000 provided scholar- 
ships; by three-day in-service pro- 
grams of placement procedures of- 
fered by the national branch office in 
Chicago; publication of a manual of 
placement procedures; and field serv- 
ice by the personnel consultant, Dr. 
Grace E. McGlinchey, and other staff 
members. 





What Other Hospitals Are Doing 





California 

Berkeley—The board of directors of 
the Berkeley Hospital have voted to 
change the name of the institution to 
the Herrick Memorial Hospital in 
honor of Dr. LeRoy Francis Herrick, 
who founded the institution in 1904 and 
conducted it for 28 years. Dr. Her- 
rick’s estate also went to the institution. 

Los Angeles—Reduction of the staff 
at the Army’s 1000-bed McCornack 
General Hospital has resulted in “cha- 
otic” conditions, according to Rep. Carl 
Hinshaw (R., Calif.). The situation 
was blamed on erratic administration 
of a law granting federal employes a 
14 per cent wage boost. Rep. Hinshaw 
said that since federal agencies must 
keep payrolls within the budget for the 
previous year, it was necessary to cut 
the civilian employes from 441 to 218 
in order to give the increase to the re- 
maining employes. Hinshaw has asked 
for correction of -the tangle. 


Connecticut 

New Britain—Philip B. Stanley, presi- 
dent of the board of directors of the 
New Britain General Hospital, has de- 
clared that building of the proposed 
central building of the hospital will have 
to be delayed because contractors are 
unwilling to make a bid on the job. Mr. 
Stanley also stated that with costs so 
high it is just as well that a delay be 
effected. 


District of Columbia 

Washington — The District’s first 
cancer prevention clinic has been 
opened under the sponsorship of the 
Ladies’ Aid of Garfield Memorial Hos- 
pital. The clinic is located in the of- 
fices of the Warwick Clinic on the 
grounds of the Hospital. Sponsors of 
the clinic, which is open each Friday 
from 9:30 to noon, pointed out the ur- 
gent need for such a unit in Washington. 


Georgia 

Columbus—The County Commission 
has voted to maintain the Muscogee 
County Tuberculosis Hospital during 
1947. Final decision on the question 
which had flared into bitter arguments 
came after a delegation appeared before 
the commission to protest the closing 
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of the hospital. Lack of funds has 
hampered the hospital’s operation. 


Tilinois 

Chicago—A 13-acre tract “almost in 
dead center” of the proposed West Side 
Medical Center has been selected for 
the site of a proposed 1,000-bed general 
veterans’ hospital by a site-selection 
committee for the VA. The entire Cen- 
ter will comprise 305 acres and cost 
$250,000,000. Two universities, Illinois 
and Loyola, will locate their medical 
facilities in the Center. 

Peoria—As another step in the fight 
against cancer, Dr. Roland R. Cross, 
State Public Health director, has an- 
nounced that Illinois will provide finan- 
cial aid to the cancer diagnostic clinic 
at the Methodist Hospital here. The 
clinic is the eighth to receive state aid. 
The object of the state-aid program is 
to provide trained physicians with the 
equipment necessary for diagnosis of 
early cancer. : 

Springfield — Dr. Ralph T. Hinton, 
first superintendent of the Manteno 
State Hospital, has been honored by the 
State Department of Public Welfare 
when the hospital recreation building 
was named Hinton Hall. Dr. Hinton 
is a 33-year veteran of the Department 
and retired as superintendent at Man- 
teno in 1939 to engage in private prac- 
tice. 


Indiana 

Crown Point—The Lake County Tu- 
berculosis Association and the James 
O. Parramore Hospital in connection 
with the Lake County Medical Society 
are conducting a county-wide chest X- 
ray program. A new mobile X-ray unit 
has been purchased and equipment will 
be installed in various communities in 
the county. 


Kansas 

Chanute—The Johnson Hospital will 
be available for lease by Neosho County 
on a temporary basis after its announced 
closing date on March 1, but the insti- 
tution is not for sale, it has been an- 
nounced. The leasing would be a stop- 
gap measure designed to meet the coun- 
ty’s critical hospital needs until such 
time as a new institution can be built. 





Liberal—The Epworth Hospital here 
may be forced to close unless local 
nurses volunteer to go to work, it has 
been announced. The labor situation 
at the institution has been growing 
steadily worse until at present there are 
not enough registered nurses to care 
for the patients. 


Kentucky 
Louisville—Six Louisville hospitals, 
SS. Mary and Elizabeth, St. Anthony, 
Jewish, Kentucky Baptist, St. Joseph 
and Norton, have increased their room 
rates 50 cents per day. The increase re- 
sults from a jump in operating expenses 

of “at least 40 per cent”. 


Maryland 

Baltimore—A Baltimore drive to raise 
$100,000 for the construction of a hos- 
pital wing at St. Lo, France, in honor 
of the 29th Division, has been launched 
under the sponsorship of the American 
Aid to France. Plans have been made 
to fly the Mayor of St. Lo, Georges 
Pierre la Valley, here for the celebra- 
tions in connection with the fund rais- 
ing. 


A plan whereby semi-private and 
ward patients will pay a fixed rate per 
day, which they know in advance and 
which covers all normal hospital ex- 
penses, has been adopted by the West 
Baltimore General Hospital. The idea 
is known as “inclusive rates” and is 
designed to reduce financial worry on 
the part of the patient and his family. 


Massachusetts 

Boston—City officials are studying a 
proposal to turn its jail on Charles St. 
into a hospital for alcoholics and send 
prisoners to the House of Correction 
on Deer Island. It was reported that 
80 percent of the jail inmates were 
alcoholics and that a hospital would be 
more appropriate for them than a jail. 

Cambridge — The seeming epidemic 
of infant diarrhea, which is striking in 
various parts of the country, has ac- 
counted for seven deaths at the Cam- 
bridge City Hospital within the past 
two months. Nine additional infants 
were under treatment. Dr. George Fos- 
ter, medical director of the hospital, 
said the situation was now under con- 
trol. 


Michigan 

Ann Arbor— Children in hospitals 
and institutions in this area were all 
supplied with Christmas gifts as a re- 
sult of the 37th annual appearance of 
Albert Warnhoff, 57, the local “Santa 
Claus”. For all those years Mr. Warn- 
hoff has made toys in his basement shop 
during the year and distributed them 
to hospitalized children at Christmas. 
In 1946 he made and distributed 750 
toys. He was named “Michigan’s most 
prominent citizen” in 1945 by Gov. 
Kelly. 

Belding — The Belding city council 
has voted to amend a lease with the 
Belding Community Hospital Associa- 
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tion to allow osteopaths to practice in 
the Belding Hospital. The action fol- 
lowed a taxpayer’s suit which sought 
to prevent the Association from barring 
osteopaths. Although the suit was dis- 
missed in Circuit Court, the council de- 
cided to assure the osteopaths a place in 
the institution. 

Detroit—Three Detroit hospitals have 
cut working hours of personnel. Grace 
and Harper Hospitals cut working 
hours from 48 to 44 hours a week, while 
Henry Ford Hospital reduced its work 
week to 40 hours. While all hospital 
personnel was benefited by the change, 
the reduction was primarily to help 
overworked student nurses. 


Pontiac — Mrs. Mary Stireman has 
been named chief dietitian at the Pon- 
tiac General Hospital, succeeding Mrs. 
Florence Emmett, who as president of 
Local 100, United Public Workers 
(CIO), led a 42-day strike of city em- 
ployes last fall. Mrs. Emmett will re- 
main on the staff as a cook. The hos- 
pital explained that Mrs. Stireman, a 
graduate dietitian, was hired to comply 
with American College of Surgeons 
standards. 


Mississippi 
Marks— The Marks Hospital here 
suffered damages, estimated at $60,000, 
through a fire on January 12. No re- 





G F operating schedules were 


compiled in the manner of 
theatre programs, the credit 
line, “Instruments by Pilling”, 
would recur with impressive 
frequency and regularity. 
In the bronchoscopic field, for 
example, Pilling has developed 
a noteworthy group of special- 
ized instruments, under the 
supervision of Chevalier Jack- 
son, M.D., F.A.C.S., and his 
colleagues—an association of 
which we are justly proud. 


1. Laryngoscope. ....... (J1096) 
2. Laryngeal Cup Forceps . . (J1642) 
3. LaryngealSpecimen Forceps(J1600) 
4. Aspirating Tube...... (J2210) 
5. Side Grasping Forceps. ‘f ji os 
6. Trachea Tube....... (J3335) 
7. Bronchoscope..... . (J504-518) 
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BRONCHO-ESOPHAGOLOGY 


These specially-designed instru- 
ments are used in all of the 
Chevalier Jackson clinics in 
Philadelphia, and exact dupli- 
cates of them are now listed in 
our special Bronchoscopic cata- 
log, which is available upon 
request. Just address George P. 
Pilling and Son Company, 3451 
Walnut Street, Philadelphia 4, Pa. 
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ports as to loss of life or injury to any 
patients or personnel have been re- 
ceived. 


Missouri 
St. Louis—A radio appeal was suc- 
cessful recently in supplying blood don- 
ors to replenish the depleted supply at 
Barnes Hospital. After one patient had 
required 77 transfusions a request for 
an air appeal was sent to station 
KXOK. As a result of two announce- 
ments, a steady stream of donors was 

received at the hospital. 


Nevada 

Reno—Articles of incorporation have 
been filed for the Reno Convalescing 
Hospital, Inc. The five stockholders, 
who also comprise the board of direc- 
tors, each had 20 shares of stock at a 
par value of $100 per share. The hos- 
pital will occupy the late Ludovica Gra- 
ham’s estate. 


New Jersey 
Newark—The city of Newark is faced 
with a $600,000 architect’s fee for work 
done in 1935 on plans which have since 
been abandoned. The architect, Frank 
Grad, drew plans for a 1,000-bed hos- 
pital at the time which he estimated 
would cost $3,000,000; his fee was to 
be six per cent of the total cost, plus 
four per cent of mechanical equipment. 
Since the hospital cost has risen to $10,- 
000,000, Grad’s six per cent now 
amounts to $600,000, which city officials 

fear will have to be paid. 


New York 


Brooklyn—Nurses and psychiatrists 
were being asked to join the city service 
as the Department of Hospitals at- 
tempted to recruit a staff for the un- 
used 350-bed psychiatric pavilion at 
Kings County Hospital. The pavilion, 
built in 1942 at a cost of $1,568,489, 
never has been opened because a staff 
could not be raised during the war 
years. 

Buffalo—The largest order for struc- 
tural steel ever placed by the District 
U. S. Engineer Office—5500 tons—will 
fill requirements for construction of 
Buffalo’s 1000-bed Veterans Hospital, 
according to Maj. Robert P. Kline, chief 
of the Construction Division. The steel 
will be delivered about June 15, when 
the hospital’s foundation is expected to 
be laid. 

The City of Buffalo has taken over 
the syphillis-control program com- 
pletely after the state withdrew its aid 
on Jan. 1. The program was established 
in 1935 at the full expense of the state 
with the city gradually taking over por- 
tions of it until its present status is in 
complete control. 

Cornwall—Lee E. Mailler, member 
of the State Legislature and superin- 
tendent of Cornwall Hospital, has stated 
that rising hospital costs form a direct 
path to state control of institutions. 
“The future of hospitals . . . in the 
United States .. . is precarious at this 
time”, he said. “If losses continue, state 
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Experience is a vitally important factor in every hospital. Every major task 
or decision is administered by experienced personnel with tested, time- 
proven equipment and supplies. Now add the name Continentalair to the 
time-tested, facilities and equipment that have made hospitals so greatly 
respected. 


And, when you’re interested in oxygen therapy or bedside air conditioning 
equipment, check and compare these important time-tested features of the 
Continentalair: 


(v7) Iceless. (7) Automatic temperature control. 
(7) Complete air change every (7) Excessive humidity is reduced. 
15 seconds. 


(7) Air is water screened to remove 0) San AE: 


air borne irritants. (7) Provides patient comfort. 


Remember Continentalair is the improved, original, iceless, automatic tem- 
perature controlled oxygen tent. Ten years more experience is assurance of 
better performance. 


CONTINENTAL HOSPITAL SERVICE, INC. §::5% 


18636 DETROIT AVENUE e ¢« e CLEVELAND 7, oHIOe, Fg 


MAKE USE OF CONTINENTAL SERVICE TO COMPLETELY SUPPLY YOUR HOSPITAL 
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MORE BED PANS 





eee ale JONES SPECIALIZED 
HOSPITALWARE ON THE WAY 


Our plant has again been enlarged 
and another continuous furnace with 
greatly increased capacity will soon 
be in production, This will help meet 
the ever-increasing demand for 
JONES Hospitalware, including the 
famous Relax Bed Pans. 

Anticipaie your require- 

ments,order now through 

your regular supplier. 


THE JONES METAL PRODUCTS CO. 
West Lafayette, Ohio 














MEDICAL GASES 


and 
Oxygen Therapy Service 


Oxygen 
Helium 


Helium-Oxygen Mixtures 
Oxygen Tents 


Nasal Catheters 
B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


There's 2 branch office —. you ready 
to give prompt service. 


Mee Clomuical 


1400 East Washington Ave. 
Madison, Wis. 
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subsidization of hospitals will have to 
come.” 

Hancock—The citizens of Hancock 
are indebted to two vacationing Brook- 
lyn doctors for its fine, modern 20-bed 
general hospital. The doctors happened 
to be in town last summer when Mrs. 
Ethel Whitaker, owner of the private 
Hancock Hospital, announced she would 
close the institution Nov. 1 because of 
her ill health. The doctors convinced 
the citizens of the hospital’s continued 
necessity and the future of the institu- 
tion is now assured. 

Johnson City—Mrs. Hazel Williams, 
47, has surrendered to police on admis- 
sions that she embezzled $15,559 from 
the Wilson Memorial Hospital, where 
she worked as a bookkeeper. She said 
she spent the money on “night life’. 
Hospital authorities were unaware of 
any shortages until she confessed. She 
was charged with grand larceny. 

Nassau County—The Hospital Coun- 
cil of Nassau County has been formed 
by the non-profit hospitals of the county 
with the aims of promoting economical 
and efficient management, cooperation 
among the administrators of the hos- 
pitals and the coordination of the work 
of the hospitals for the ultimate good 
of the patient and the community. Of- 
ficers are G. L. Davis, Nassau Hospital, 
president; Pearl A. Klick, North Coun- 
try Community Hospital, vice-presi- 
dent, and Charles G. Marion, South 
Nassau Communities Hospital, secre- 
tary-treasurer. 

New York—The chronic alcoholics’ 
unit at Knickerbocker Hospital here has 
proved “definitely successful” in a trial 
period of a year and a half, according 
to Lloyd French, administrator, and 
Dr. W. D. Silkworth, attending physi- 
cian. Asserting that about 40 percent 
of the 1,700 patients treated had left the 
hospital cured, they agreed in giving the 
major credit for the achievement to 
Alcoholics Anonymous. 

The Society of the New York Hos- 
pital has purchased the site of its origi- 
nal hospital building at 54-56 Worth 
St. from White Lamb Finlay, Inc., a 
textile concern which has occupied the 
premises since 1860. Present tenants 
will remain in the building. The site 
is a portion of the land granted to the 
Society by British King George III. 

The house organ of St. Luke’s Hos- 


pital here, formerly known as “St. 
Luke’s News”, has_ been renamed 
“Luko-Cite” following an employe’s 


contest to pick a name. Employe Tanja 
Epstone won $10 for having her entry 
picked from among 172 names _ sub- 
mitted. 


Potsdam—The Potsdam Hospital has 
begun publication of a house-organ 
known as the Hypodermic. The paper 
is a letterpress job, illustrated with 
photographs and drawings, and con- 
tains articles of general and historical 
interest as well as news of the hospi- 
tal. Small advertisements are inter- 
Spersed throughout the magazine. 
Paul Sobering is superintendent. 


Southampton—In the interest of the 
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health of the patient and the com- 
munity, Southampton Hospital has 
begun its program of supplying chest 
X-rays of all admissions over 15 years 
of age. The X-rays will be given with- 
out charge. Most of the service will 
be jointly shared by the Hospital As- 
sociation and the Suffolk County Tu- 
berculosis and Public Health Associa- 
tion. 


Syracuse— A _ five-man committee 
has been appointed by State Mental 
Hygiene Commissioner Dr. Frederick 
McCurdy to study possibilities of us- 
ing the Syracuse Psychopathic Hos- 
pital as a “clinical screening center” for 
chronic alcoholics of the locality. The 
plan is sponsored by Special Sessions 
Judge Homer V. Walsh, who heads a 
committee on rehabilitation of al- 
coholics. 


Utica—The General Hospital here, 
formerly operated for indigent pa- 
tients by the City Welfare Depart- 
ment, has been taken over by Oneida 
County on a $1 a year lease basis. The 
change was made when the city “went 
out of the welfare business” on Jan. 1. 


North Carolina 
Banner Elk—Grace Hospital is 
conducting a campaign, principally 
among former patients, for funds with 


which to equip a laundry building 
which has just been completed. 
Ohio 


Cleveland—The Cleveland Hospital 
Service Association (Blue Cross) has 
filed suit against seven nursing homes 
which allegedly specialize in treat- 
ment of alcoholics, with the Associa- 
tion seeking to avoid payments on 
hospital insurance to the institutions 
for subscribers treated by them. The 
Association charges that the “homes” 
do not meet the definition of a non- 
profit hospital as outlined in its con- 
tract with subscribers. 

Oklahoma 

Tipton—The Tipton Valley Hospi- 
tal Association, Inc., of this city, has 
been incorporated with $100,000 au- 
thorized capital stock by Mrs. Dewey 
Taylor of Frederick, Okla, with E. 
Benton and H. W. Dysart. 

Oregon 

Portland — Coffey Memorial Hos- 
pital, a 100-bed institution, has been 
renamed the Physicians’ and Surgeons’ 
Hospital, hospital officials have an- 
nounced. The hospital also established 
a board of directors who will colla- 
borate with the 15 physicians and sur- 
geons who acquired the hospital in 
July, 1945. The hospital is non-profit 
and pays no salaries to doctors. 

Continued operation of the Vanport 
Hospital, threatened with closing for 
lack of funds, now appears certain after 
the Portland Housing Authority, owner 
of the structure, ordered contracts 
drawn to lease it for $1 a year to the 
Northern Permanente Foundation, op- 
erator of a 300-bed hospital at Van- 
couver, Wash. 

The Shadel Sanitarium here has been 
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These gloves offer the surgeon 
unusual finger-tip sensitivity 


ANY doctors have reported their discovery that Rollpruf 
Surgical Gloves of neoprene give them notably greater fin- 
ger-tip sensitivity than gloves of natural rubber. The Pioneer pro- 
cessed neoprene, soft of texture and tissue-sheer, apparently has 
unique ability to transmit “feel” to the surgeon’s fingers — but 
without sacrifice of the durability and protection expected of a 
surgical glove. 

This is so important a quality that every surgeon will want to 
check it for himself. 

In trying neoprene Rollprufs you find they give you also unusual 
finger freedom, are less cramping to the hands, fit snugly without 
wrinkles and because of the flat-banded cuffs, will not roll down to 
annoy during operations. Also they are apparently free of the 
natural rubber allergen which causes dermatitis. 

These advantages are highly desirable, if true. It pays to prove . 
them for yourself, as many hundreds of hospitals have done. A Discovery About Neoprene 
Order some from your supplier — or write us if he doesn’t have pr pea 5 i oe scene « tee 
them. The Pioneer Rubber Company, 252 Tiffin Road, Willard, Ohio, pervs tin Jean oo ortaedl fe apd 


Los Angeles. prene stands contact with oils, petrolatum 
or acids that damage rubber. 
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Roliprufs 
of Latex 


First quality natural 
rubber, sheer, flat- 
banded cuffs, cost no 
more than quality 
rolled-wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made of 
finest quality neo- 
prene. Any two is a 
pair —less cost. 
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You Can Buy 


Diack Controls direct from 
the manufacturer. They 
have been sold by fast di- 
rect mail for 38 years. 


Prepaid price $3.00 per box 


of 100 (in 50 box quanti- 
ties). 


ROYAL OAK, MICHIGAN 

















Monviectured by 
The SANITARY PAPER MILLS, Inc. 
Eest Hertlord 8, Conn. 


Mutually Satisfactory 


Leading hospitals report their 
great satisfaction with soft, 
absorbent Wipettes, the Bed- 
side, Operating Room, Labo- 
ratory “wipe” with 16 and 
more uses. The makers of 
Wipettes are happy too, in 
serving such important insti- 
tutions as hospitals well. 


Order Wipettes from your sur- 


Te Me chek Selicel Mel ae Vilohdclela tthaletot| 
supply house 











taken over by B. S. P. Miles and two 
doctors from its staff and the name has 
been changed to Raleigh Hills Sani- 
tarium. The staff and operation of the 
hospital has not changed and it will 
continue to devote its work to the treat- 
ment of chronic alcoholism. 


Pennsylvania 

Bristol — An agreement has been 
signed for the sale of the Harriman 
Hospital here by Dr. George Fox to 
the Mabelle Esther Foundation. The 
agreement provides that the Foundation 
will continue to use the present hospital 
property and that Dr. Fox will remain 
as head physician for a minimum of five 
years. The Foundation said the pur- 
chase was made to insure Bristol’s re- 
taining the hospital. 


Tennessee 

Meimphis — A petition for renegotia- 
tion of the contract for the State Tuber- 
culosis Hospital here has been rejected 
by the State Tuberculosis Hospital 
Commission on the grounds the peti- 
tion lacked authority. The contractor, 
Foster & Creighton Co., of Nashville, 
claimed it would lose more than $200,- 
000 if the project were completed at 
the present contract price of about $2,- 
532,000. 


Texas 

Dallas—The new $200,000 East Dal- 
las Hospital and Clinic building, a 40- 
bed hospital, has been opened here with 
six doctors offices, two operating rooms, 
a nursery and delivery rooms. It contains 
complete facilities for laboratory, phy- 
sio-therapy and X-ray work. 

Henrietta— The Clay County Me- 
morial Hospital has been incorporated 
here with $40,000 authorized capital 
stock by Rex M. Gates, D. A. Buirrus, 
and D. W. Daniel. 

Seguin — Ex-Army nurses Dorothea 
Siepmann and Sarah Hazard realized 
a life-long ambition when they pur- 
chased a neat, 21-bed hospital here with 
the aid of an RFC and Veterans Admin- 
istration guaranteed loan, thus becom- 
ing two of the few nurse hospital-own- 
ers of the country. The stucco institu- 
tion is staffed by doctors of the small 
community. 


Utah 

Ephraim—Plans are progressing for 
the purchase of the main street home 
of Mrs. F. H. Rasmussen, which will 
be converted into a maternity home and 
emergency hospital, it is announced by 
the Ephraim Lion’s Club. President 
A. L. Tippetts is head of the movement. 

Salt Lake City—A study of the nurs- 
ing home situation in Utah is to be un- 
dertaken by a special committee of the 
legislative Bushnell committee, it has 
been reported to the State Welfare 
Commission. The subcommittee has 
obtained copies of the State Welfare 
Commission’s report which disclosed 
that most nursing homes are housed in 
buildings inadequate for that purpose. 

That Bushnell Hospital should be ac- 
quired by the state of Utah was part of 





the final conclusions submitted to Gov. 
Maw by the Bushnell Hospital Com- 
mittee. The committee unanimously 
agreed that the former Army institu- 
tion should be acquired in its entirety 
by. the state immediately. 


Virginia 

Alexandria— The Alexandria Hos- 
pital has given the city government an 
alternative of either a $50,000 lump sum 
appropriation or a $30,000 grant plus 
payment by the city on a per diem basis 
for indigent patients. In either case 
this represents an increase over 1946, 
due, hospital officials say, to rising costs. 
The hospital pointed out that the city 
would have to spend at least $200,000 
to operate a hospital of its own if it 
should choose that course. 

Covington—The Covington Hospital 
has been purchased by a six-man Hos- 
pital Commission for $67,500, it has been 
announced by the Rev. John S. Well- 
ford, commission chairman. The action 
climaxed nearly two months of action 
by the town and county governments 
and independent committees working to 
save the institution for the community. 

Martinsville—The ultra-modern Mar- 
tinsville General Hospital has been 
opened to the public and already the 
community is benefiting through new 
physicians coming into the city. A 
staff of more than 100 will eventually 
be required to man the building. Open- 
ing day visitors were required to bring 
foodstuffs to stock the hospital pantry. 


Wisconsin 

Appleton — The Appleton Memorial 
Hospital has been incorporated as a 
non-stock company to operate a hos- 
pital and charitable, scientific and edu- 
cational facilities in this city. The in- 
corporators are Erwin W. Saiberlich, 
George S. Nolting, and LeRoy G. 
Stohlman. 

Milwaukee—The most intensive tu- 
berculosis case finding program ever 
conducted in an American city is now 
under way here. Every person in the 
city will have a chance for a free X-ray. 
The program will be conducted by the 
U. S. Public Health Service in coopera- 
tion with the Milwaukee Health De- 
partment and the Wisconsin Anti-Tu- 
berculosis Association. Seven X-ray 
units will operate five days a week for 
a ten-week period. 


Canada 

Toronto, Ont.—Doctors at a largely- 
attended meeting of the East Toronto 
Medical Association passed a resolution 
warning provincial and municipal au- 
thorities to take a lesson from Hiro- 
shima and decentralize hospitals as a 
precaution against atomic bombing. 


Nicaragua ; 
Managua — The Anti- Tuberculosis 
League of Nicaragua has been formed 
and funds are being collected to build 
a modern sanitorium in the mountains 
near this city. The project is sponsored 
by the president’s wife and other women 

leaders throughout Nicaragua. 
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now YOUR hospital can test 
distilled water purity 
QUICKLY — SIMPLY — INEXPENSIVELY 


with o BARNSTEAD PURITY METER 





* No special training needed. 


* Takes less than a minute. 


* Electric eye indicates correct setting. 





* Readings given directly in P.P.M. as NaCl. 


* Conversion table gives equivalent OHMS and MICRO-MHOS. 


: SEND FOR NEW BULLETIN #114 FOR COMPLETE INFORMATION. 
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STILL & STERILIZER CO. Inc. 
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CURTAIN HOOKSS. | 
OPERATE INSIDE \Jj 
TRACK—CANNOT BE 


_ REMOVED OR LOST 


WRITE FOR ILLUSTRATED FOLDER K-2, include rough sketch of rooms, 


indicating bed positions. We will submit plans, specifications and cost. No obligation, 
of course! 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


ee merits The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


ZIM e Nee wile Any mechanic can install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


Meee Male ey Capital Cubicle’s 


patented features prevent hooks from catching or jam- 


ming, and assure quick, quiet and dependable operation. 


Wty ©Capital Cubicles are smartly stream- 


lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, are 
available in white and restful, fast colors; substantial 
rustproof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 
TEL. SOUTH 8-9365 * AGENTS IN PRINCIPAL CITIES 
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Who should support pharmaceutical research? See accompanying article 


The Doctor Looks at Pharmaceutical Research 


As one who has worked for many 
years in university medical schools, 
who has received support for several 
research programs from large founda- 
tions as well as from industry and who 
has had experience within industry it- 
self, I should like to review with you 
some of the problems faced by medical 
research in educational institutions 
and the relationships of these prob- 
lems to the university medical school, 
to philanthropic foundations, to grants 
from pharmaceutical firms and to re- 
search within industrial organizations. 

In order that research may be car- 
ried on without serious interruption, 
it is necessary that it have financial 
support. Where has this support been 
obtained? In the past, it has been 
available largely through grants from 
foundations; recently more extensive 
support has become available through 
grants from industry. Neither type of 
support is entirely satisfactory. More 
~ From a paper on “The Doctor Looks at 
Pharmaceutical Research’? presented at the 
midyear meeting of the American Pharma- 
ceutical Manufacturers’ Association at_the 


Waldorf-Astoria Hotel, New York City, Dec. 
9, 1946 
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By DR. CHARLES F. McCKHANN 


Professor of. Pediatrics 


Western Reserve University School of 
Medicine 


Director of Pediatrics 
University Hospitals of Cleveland 


and more one hears discussion to the 
effect that medical research should be 
self-supporting, not dependent on 
grants from industry, or from philan- 
thropic organizations, nor on gratui- 
ties. Whether or not this is a desir- 
able trend merits consideration. 


Bankers in Medicine 

Let us look first at the justice of the 
criticisms frequently leveled at 
foundations. 

The foundations might be likened 
to bankers in medicine. Unlike com- 
mercial bankers, they seek no return 
in money upon their advances; the 
yield to them is the satisfaction and 
pride in the value of the work 
achieved. However, often it is im- 
possible to secure support froma 
foundation until the direction of ef- 
fort is clearly outlined and sometimes 


even until the value of a piece of work 
is fairly well established. This is un- 
derstandable since technical heads of 
foundations must justify their grants 
to a scientific or lay boards of direc- 
tors. 

Thus, as in commercial banking, 
the bankers in medicine desire to be 
sure that the program has a reasonable 
likelihood of yielding information of 
value. Grants to educational institu- 
tions for the pursuit of specific pro- 
grams make up a large part of the 
capital with which universities must 
carry on their research activities. Yet 
by the very nature of a grant-in-aid, it 
is impossible for educational institu- 
tions to build on them a strong con- 
tinuing investigative program. 


Handicaps 


Support which has been used to 
bring together a team of research 
workers may be lost when a project is 
completed or when a chief worker 
wishes to change the direction of his 
investigation. The staff may be lost 
and the individual has to begin over 
again working alone to develop a new 
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e ee when Abboft solutions and equipment are employed 
for intravenous service. Physicians like the assurance 
of therapeutic results and dependability offered by Abbott. 
The technician appreciates the clear, stable, pyrogen-free 
solutions. Nurses enjoy the simplicity, ease of assembly and 
advantages of the equipment. The superintendent is gratified 
with the saving of time by the personnel. The treasurer is pleased 
by the moderate price. And finally, there is the overall assurance 
of high quality provided by the rigid system of tests and controls 
which has made Abbott one of the most respected names in an 
industry noted for general integrity. Want to know more? 


Write AsBotr LaBoratorieEs, North Chicago, Illinois. 
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Dr. Theodore G. Klumpp, president of 

Winthrop Chemical Co., and chairman of 

the research board of the American 

Pharmaceutical Manufacturers’ Associa- 

tion, who made a report at the associa- 

tion’s midyear meeting in New York City, 
Dec. 9, 1946 


A second scientific award, to be 
presented at the APMA’s annual meet- 
ing (held in the spring or summer) was 
recommended by Dr. Klumpp’s research 
board. It was suggested that “this 
award should differ from the scientific 
award which is presented annually at 
the midyear meeting in that it should go 
to an individual (or team) for specific 
achievement rather than for long 
periods of distinguished service.” How- 
ever, the board stated it did not wish 
to attach any arbitrary restrictions 
which might limit the selection of the 
most suitable candidate. 


Recommendation was made that a 
scientific advisory committee be ap- 
pointed from the fields of medicine, 
surgery, anesthiology, nutrition, chemis- 
try and pharmacy to nominate the re- 
cipient or recipients. 


The establishment of scientific fellow- 
ships also was recommended, with the 
suggestion that a conservative start be 
made and the number increased in later 
years. 





program. Now if the foundation 
would not permit the equipment to 
remain, the investigator would be in- 
deed reduced to the status existing at 
the very beginning of his efforts. 

This is exactly what is done by 
some foundations. Equipment for re- 
search may be loaned or expenditures 
under a grant which are for permanent 
equipment must be restored to the 
foundation in the form of the equip- 
ment. I have known occasional in- 
vestigators who have hesitated to push 
a program through to completion un- 
til something else could be started be- 
cause of the destruction it would cause 
to their research organization, loss of 
personnel and the loss of equipment. 

Unfortunately, this state may re- 
flect in the morale of the personnel. At 
a time when all society speaks and 
thinks of the necessity of giving se- 
curity to it workers, what incentive 
can we offer our best medical men to 
engage in research work? Also, be- 
cause of the uncertainty of a career in 
research, many of those who are in re- 
search look upon it only as a stepping 
stone toward an administrative post 
with its added security. 


Temporary Status 


The lot of the director of the proj- 
ect is not a happy one. His better as- 
sociates are constantly aware of their 
temporary status and are not averse to 
looking quietly for more permanent 
positions. When a more permanent 
post opens, the investigator cannot 
but advise his assistants to accept it 
even though the loss seriously handi- 
caps the progress of the research, for 
no investigator is willing to assume 
the responsibility of asking the assist- 
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ants to stay on in a position which may 
in a few months, or at the most two or 
three years, become non-existent. 

Furthermore, to contribute to the 
unhappiness, assistants paid from a 
grant often cannot have faculty rank 
nor can they have retirement insur- 
ance, which is available to all perma- 
nent employes. Yet these are the men 
whom we should support and encour- 
age to remain in investigative work; 
the men on whom the future of medi- 
cine in this country depends. 

Perhaps the banker in medicine 
should adopt some of the policies of 
the commercial banker. No longer 
does the commercial banker sit in his 
office awaiting the supplicative client; 
rather he goes out looking over small 
businesses and large, suggesting to 
them how they may expand or speed 
up or enlarge their facilities with sup- 
port in the way of credit from the 
bank. He also points with pride to 
the financing he does and to the indus- 
tries that have grown strong with 
credit furnished by his bank. 

Perhaps bankers in medicine should 
revise their code, choose with more 
perspicacity and have more con- 
fidence in the research groups they 
support. 


Relations with Industry 


Now what are the relations of indus- 
try to medical research in universities? 
The relationship has emerged from the 
twilight zone; in part because the 
pharmaceutical industry has become 
more ethical, and in part because the 
medical profession has become less 
bigoted. No longer does the medical 
man sacrifice scientific and _ ethical 
standing when he becomes associated 





with a pharmaceutical or biological 
firm. 

Perhaps a large item in improving 
this relationship has been the transfer 
of many capable medical investigators 
from educational institutions to indus- 
try. These transfers do not indicate a 
diminution in the honesty or integrity 
of the investigator as once was 
thought, but rather point to a recogni- 
tion by the investigator of the ad- 
vantages of working for industry, not 
the least of which are a greater sense 
of security, good equipment, continu- 
ing support, assistance as needed and 
the utilization of the investigator’s 
breadth of training and experience to 
contribute to the solutions of whatever 
problems he can. 

In industry the status of a project 
is constantly appraised and as soon as 
possible a group working together is 
allowed and encouraged to go on to 
larger fields. 

While the termination of a study 
under a grant from a foundation to a 
university often means return to soli- 
tary effort, in industry the ability to 
develop or organize a group leads 
usually to an enlargement of the group 
and to the scope of the efforts. Is it 
any wonder that able investigators 
turn more and more to industrial ap- 
pointments? 








James L. Rogers of Pitman-Moore Co., 

Indianapolis, who, as president of the 

American Pharmaceutical Manufacturers’ 

Association, opened its midyear meeting 

at the Waldorf-Astoria Hotel, New York 
City, Dec. 9-11, 1946 


“The starting point is research, re- 
search and more research, in all its 
phases,” said Mr. Rogers in his presi- 
dent’s address, referring to the future 
of manufacturing of pharmaceuticals. 
“The development of new and better 
drugs is only one of the meanings of 
the word. Research in management, in 
marketing and in production are also 
important. The goal is to find the best 
ways of doing all of these things. . .” 
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MALE HORMONES 
Products of 
CIBA Research 





PERANDREN 

(testosterone propionate) 

The most potent androgen for 
intramuscular administration, 
possesses all the masculinizing 
properties attributable to the 
male hormone. Available in 
ampuls. 


METANDREN LINGUETS 
(methyltestosterone) 

This unique Ciba form of 
methyltestosterone for 
sublingual absorption gives 
greater economy than tablets 
for ingestion. 


Perandren, Metandren, 
Metandren Linguets... 
‘Trade Marks Reg. 

U. S. Pat. Off. and Canada 


- DRUGS like Metandren arrive at this point in production only after they 
have undergone a long and costly series of laboratory and clinical trials. 


Metandren (methyltestosterone) and Perandren (testosterone propionate) were 
discovered by Ciba in 1935, after years of research. Ciba was a pioneer in 
the field of male hormones. 


Even after discovery, more years of testing and refining followed, both in the 
Ciba laboratory and in clinical research. 


Then—and only then—were the drugs turned over for production under the high 
Ciba standards of manufacture and control. 


Perandren and Metandren are not rare examples. They are typical of the Ciba way 
of making the finest of pharmaceuticals. They fully justify the Ciba credo: 


‘ oS aceatiens paedects, 16, 10NN, 
Tomorrow’s Medicines from Today’s Research. : 








CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY @ Tomorrow’s Medicines 
Western Division : 32 Fremont Street, San Francisco 5, California from Today’s Research 
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Executives of the American Pharmaceutical Manufacturers’ Association at its midyear 
meeting in New York City, Dec. 9-11, 1946, included, left to right, Edgar L. Patch, of 
the E. L.Patch Co., Stoneham, Mass., APMA secretary; James L. Rogers, of the Pitman- 
Moore Co., Indianapolis, Ind., APMA president, and Charles Wesley Dunn, APMA 


general counsel 


In the development of any new re- 
search program in medicine, three dis- 
tinct stages are discernible. One, the 
discovery or invention made almost 
always by an individual. This type of 
research is where one finds it. It is im- 
possible to state where the next de- 
velopment may occur in any field—in 
cancer research, in research in polio- 
myelitis or in a score of other fields. 
It may not be in the most beautifully- 
equipped, the largest and most ex- 
pensively-designed laboratory; it may 
be ina basement or an attic, but 
wherever or whatever it is it will in all 
likelihood be made by an individual. 

Following this initiatory effort, 
comes the stage of appraisal—some- 
times called the stage of skepticism— 
the stage of appraisal for the men 
working with the development—the 
stage of skepticism for the onlooker. 

Thereafter, comes the stage of ac- 
ceptance with wide dissemination and 
distribution. It is in the second and 
third stages that industry can make 
its largest contribution. Mass pro- 
cedures, mass trials, development of 
processes of production, manufactur- 
ing programs, can be worked out in in- 
dustry in a manner that is impossible 
within any university. 

Steps in Progress 

Initiatory effort occurs in the mind 
of an individual and must be carried 
out in the laboratory of at least a small 
group. 

Thereafter, once the program has 
been launched and the likelihood of 
success is apparent, it becomes readily 
possible to secure support from indus- 
try or from other organizations. Fur- 
thermore, at this stage it is often pos- 
sible to transfer the effort directly to 
the laboratory of the larger organiza- 
tion which has the facilities for rapid 
development through group effort of 
the program. 

I am not at all sure that it would 
not be well for an individual who has 
developed something which looks 
promising in the field of medicine to 


82 


take it at once to a pharmaceutical 
firm so the group of trained chemists, 
physicists, biochemists, physiologists, 
pharmacologists and clinicians can 
push through the appraisal stage of 
the product in a much more satisfac- 
tory and more rapid manner than can 
be achieved through the individual in- 
vestigator working under a grant-in- 
aid from whatever source since he 
must assemble and build a group to go 
through these same procedures. 


Possible Conflict 


Thus the relationship of industry 
to university research and of philan- 
thropic foundations to research might 
well come into conflict. At the mo- 
ment numerous advantages are on the 
side of industry, due to the inherent 
weaknesses of the grant-in-aid type 
of support given to university research 
effort. 

Of course, the foundations are not 
alone in offering grants-in-aid. In- 
sofar as work is not brought into their 
own laboratories, industry also has 
entered into the field of supporting 
research by the grant-in-aid; and now 
when we see government entering the 
field of research or proposing to enter 
it on a very large scale, they also 
speak in terms of grants-in-aid. 

Whichever group recognizes first 
the shortcomings of the grant-in-aid 
system may realize its opportunity to 
grasp the lead in research programs 
away from the other groups. I-am 
not at all sure that it wouldn’t be wise 
for industry to subsidize or support 
groups of investigators in the uni- 
versity upon a semi-permanent basis, 
with the understanding that results 
from this research come first to the 
industry or industrial group. 

Support by Industry 

I am not at all sure that many 
universities would not be willing to 
enter into such relationships. Of 
course, such relationship could be 
terminated at any time if the arrange- 
ments were not mutually satisfactory 
in the same manner as I have sug- 





gested that foundations should sup- 
port men rather than projects. 

I know a number of chemists in 
universities who have been thus sup- 
ported for many years by pharma- 
ceutical firms on a semi-continuing, 
semi-permanent basis. The agreement 
has gone on year after year, yet I am 
sure over a period of time the results 
must have been satisfactory to the 
pharmaceutical firm else the support 
would have been dropped. 

It would seem to me that this repre- 
sents a satisfactory form of arrange- 
ment and one which universities 
should accept and recognize as likely 
to lead to happiness among their per- 
sonnel and the ability to keep on their 
rolls younger members of their organi- 
zation in a more satisfied frame of 
mind. Current methods all too fre- 
quently are resulting in driving men 
out of research entirely or are en- 
couraging them to go into some type 
of organization where they may have 
continuing support, and the best of 
these organizations perhaps are the 
pharmaceutical firms. 

Yes and No 

A serious objection promptly arises 
—should industry be permitted to 
support ona _ continuing basis all 
types of university medical research? 
Should continuing support be sought 
from foundations and industry for 
initiatory research? Almost unani- 
mously yes; for appraisal research, 
many individuals would express an 
equally strong no. 

Initiatory research seeks to estab- 
lish the efficacy, safety or usefulness 
of a procedure or method or product 
—the product or procedure is the 
center of interest. In the appraisal 
stage, the patient holds the center of 
interest and must be protected, and 
the new development must be weighed 





The status of well trained research men 
should be strengthened, says the accom- 
panying article 
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FOR PROLONGED ACTION—EASIER ADMINISTRATION 





SQUI os Tk 


IN OIL AND WAX 








PROLONGED ABSORPTION “... penicillin-beeswax-peanut oil 
mixtures provide an effective and safe method of prolonging the 
action of penicillin in the body.”! 


HIGH PENICILLIN BLOOD LEVELS Peak blood levels of 0.06 
to 1.00 unit are attained in six to twelve hours with at least 0.03 unit 


at twenty-four hours.? 


CONVENIENCE OF ADMINISTRATION “A single daily dose of 
800,000 units in 4.8 percent beeswax by weight in peanut oil contained 
in 1 cc. should be adequate for all but overwhelming infections.” 


EASIER INJECTION The new Squibb Penicillin in Oil and Wax 
is less viscid and flows more readily. It requires no refrigeration and 
may be stored at room temperature, making preheating of the car- 
tridge unnecessary. 


SAFETY AND ECONOMY The new double-cell cartridge contains 
800,000 units of penicillin in one 1 c.c. cell; the second cell contains 
Aspirating Test Solution to prevent accidental intravenous injection. 
The metal syringe and replaceable needle can be used repeatedly. 
Squibb Penicillin in Oil and Wax is also available in 10 ce. vials. 


1. Kirby, W. M. M.; Leifer, W.; Martin, S. P.; Rammelkamp, C. H., and Kinsman, J. M.:-J.A.M.A. 
129:940 (Dec, 1) 1945. 


2. Nichols, D. R., and Haunz, E. A.: Proc. Staff Meet. Mayo Clinic 20:403 (Oct. 31) 1945. 
3. Romansky, M. J., and Rittman, G. E.: New England J. Med. 233:577 (Nov. 15) 1945. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Dr. Donald C. Balfour, left, director of the Mayo Foundation for Medical Education 
and Research, accepting, on behalf of the Foundation, the eighth annual scientific award 
of the American Pharmaceutical Manufacturers’ Association from Dr. Isaiah Bowman, 
president of Johns Hopkins University. This was a part of the association’s midyear 
meeting in New York City, Dec. 9, 1946. Dr. Balfour will become director emeritus of 
Mayo Foundation next October. He will be succeeded as director by Victor Johnson, 
M.D., who has been secretary of the Council on Medical Education and Hospitals of 
the American Medical Association since 1943 


carefully against the efficacy of exist- 
ing methods. 

The same psychologic distinction 
exists between the attitude of the 
pharmaceutical house and that of the 
clinician. Thus, while we may listen 
with receptive ears to the suggestions 
of support and subsidy of research by 
industry—for fundamental research, 
for initiatory studies of new pro- 
cedures and for developmental work, 
appraisal work must be unbiased. 
University research, in appraisal of 
products, must not be subservient to 
industry. 

Serious Handicap 

In the very nature of things, it may 
have been looked on in universities 
as undesirable to build a permanent 
or semi-permanent research team; 
rather it has been thought that each 
year a new group of men should come 
into the team working with the lead- 
ing investigator and that after a year 
or two these men should then go on 
to posts of their own. 

But where are there posts for these 
men? And if one does leave, as soon 
as he is well trained and integrated 
into the group, he moves out to be 
replaced by someone less well pre- 
pared to carry on the undertaking. 
This type of effort, while definitely 
resulting in a larger group of trained 
men available for industry and availa- 
ble for posts in other universities, is 
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a serious handicap to productive re- 
search within the educational institu- 
tions. 

Thus, neither emphasis on training 
and education nor emphasis on main- 
taining intact research teams is en- 
tirely satisfactory, but some compro- 
mise between the two must be estab- 
lished. The educational facilities and 
the educational requirements must 
not be lost sight of, but by the same 
token it should seem eminently de- 
sirable that research groups if they 
are to be productive should be on 
some basis which permits them to 
work together in harmony and se- 
curity for periods of years. 

This can only be achieved either 
through larger support for our uni- 
versities, larger support in the forms 
of endowments or legislative grants 
for state or municipally controlled 
universities, but also an item which 
should not be overlooked—more rec- 
ognition of the value of medical re- 
search to society and further steps to 
permit medical research in education- 
al institutions to become self-support- 
ing. 

Since profits are to be made from 
the distribution of the results of medi- 
cal research, it would seem only fair 
and proper that some share of those 
profits should accrue to the institution 
in which the work was done—even 
though that institution be one which 





in the main is supported through pub- 
lic funds. 

Three possible outcomes or solu- 
tions suggest themselves in this situa- 
tion: 

1. The abandonment of the indi- 
vidual project backing type of grant 
by foundations or industrial organiza- 
tions, at least in part, and a return to 
continuing support of departments 
and institutions; or if this represents 
too much of a step, the adoption of a 
compromise, the backing of a man or 
group of men for so long as he cr they 
shall be carrying on _ investigative 
work, satisfactory in character to the 
foundation or industry. 


2. To permit medical research to 
obtain, accumylate and control a 
share of the rewards arising from the 
outcome of such research, so that the 
developments in one year will help the 
investigator support his own efforts 
in the following years. In other words, 
permit and encourage medical re- 
search to become self-supporting. 


3. Gradually to see the role of medi- 
cal research in educational institutions 
diminish and productive research to 
become housed in institutes estab- 
lished and maintained by the manu- 
facturers of pharmaceutical and bio- 
logical products. Even were it pos- 
sible for the third of these courses to 
eventuate, I am not at all sure that it 
would be in the best interests of indus- 
try to have it do so. 

If industry is to have available a 
strong, well-trained group of men, it is 
necessary that there be some places 
for these men to be trained. To weaken 
the training grounds for research per- 
sonnel in our universities would in- 
deed be an unfortunate thing for in- 
dustry. 

Furthermore, there are many types 
of research which are better carried 
out in universities than within the 
confines of biological or pharmaceuti- 
cal firms. Many of the initiating ef- 
forts in research come from universi- 
ties. 

The initial investigation, the pio- 
neering, the prospecting, carried on 
by hundreds and thousands of men in 
universities cannot be profitably and 
properly carried on in the circum- 
scribed industrial laboratories regard- 
less almost of the number of personnel 
available. 


T.B. Is Top Killer 

The tragic fact remains that even to- 
day among the infectious diseases in 
the State tuberculosis is the master 
thief of human lives and efficiency. The 
tubercle bacillus is still unconquered 
and a major cause of disease and death. 
Rep. of Comm. on Tbe., N. H. Med. 
Soc., N. E. Jour. Med., Sept. 26, 1946. 
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NEW PLASMA 





SUBSTITUTE 





For Restoration and Maintenance of Blood Volume in Shock 


NOW GENERALLY AVAILABLE 


Extensive laboratory investigation and clinical experience 


#4 SAFE 


& EFFECTIVE 


x ECONOMICAL 


& READY FOR USE 


Chilnitiigp 


have shown 6 Per Cent Gelatin Solution-Winthrop to be a 
safe and osmotically effective plasma substitute. No risk 
of transmitting virus hepatitis is incurred by its use. This 
newly developed, economical infusion colloid for the 
emergency management of shock may be stored at body 


temperature ready for immediate administration. 


Bottles of 500 cc. Write for detailed literature. 


GEA INESOMU TION GGKE 


WINTHROP 





CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician - New York 13, N.Y., Windsor, Ont. 
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First Pneumonia Vaccine 
Will Soon Be Available 


E. R. Squibb & Sons has confirmed 
that they are preparing for commer- 
cial production “probably in April” 
the first pneumonia vaccine ever to be 
offered to American doctors, and 
through them, to the American public. 

The new vaccine, called pneumo- 
coccus polysacchardides, represents 
the first major success in attempts to 
find a pneumonia preventive. The 
spectacular cures in recent years by 
sulfa drugs and penicillin have ob- 
scured the medical hope that a pre- 
ventive, always considered much more 
important than a cure, might be 
found. 

Primary credit for the new vaccine 
goes to two New York doctors, work- 
ing under a grant from the U. S. Army 
Surgeon General’s office. Dr. Colin 
M. McLeod, professor of bacteriology 
at New York University, and Dr. 
Michael Heidelberger of the Colum- 
bia University College of Physicians 
and Surgeons—who perfected the new 
vaccine—are continuing the research 
they began in 1941, in the hope of in- 
creasing the scope of the preventive. 

The vaccine to be marketed is effec- 
tive against lobal pneumonia, but does 
not affect the milder cases of pneu- 


monia. Lobar, however, accounts for 
all pneumonia deaths, and at one time 
the mortality figure for untreated vic- 
tims stood at 25 per cent. 


Present plans for immunization 
treatment indicate that one injection 
of the vaccine will provide immunity 
against the major of pneumonia ‘or six 
months to two years. The vaccine is 
expected to be especially valuable in 
institutions, where its injection will be 
important in preventing pneumonia 
epidemics which periodically occur in 
prisons, hospitals, and barracks. 


There are also indications that it 
will be valuable in certain types of in- 
dustrial plants, such as_ mines, 
foundries, and steel mills. 


The first vaccine to be marketed 
will be effective against approximate- 
ly 60 per cent of all threatened lobar 
cases. Additionally effective vaccines 
now under study but not yet ready for 
commercial manufacture, eventually 
will increase this figure to 85 per cent. 


The remaining 15 per cent of pneu- 
moccocus infections are caused by 
nearly 70 different types of pneu- 
mococcus bacteria, and will probably 
not be preventable by vaccine. 


Midwest Group Establishes _ 
Hospital Pharmacy Standards 


The following standards have been 
formulated and approved by the As- 
sociation of Hospital Pharmacists of 
the Midwest as the minimum for the 
practice of hospital pharmacy: 
Pharmacy Library 

Latest editions of the following 
books required: 

United States’ Pharmacopoeia 
National Formulary 

New and Non-official Remedies 
U. S. Dispensatory 

Merck Index and Manual 
Pharmaceutical Recipe Book 

Latest editions:of the following 
books required, but choice of exact 
text optional: 

Principles of Pharmacy 
Art of Compounding 
Pharmacology 
Chemistry 

Arithmetic 

-Medical Dictionary 

Literature: 

Drug brochures in alphabetized 
file 
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Professional magazines indexed 
as to material 
Business Management 
Stock Control 
Therapeutics Committee and 
Formulary (Optional) 
Purchase Index required 
Giving date, manufacturer, 
amount and cost of purchases. 
Perpetual Inventory 
Narcotic required 
Alcohol required 
General stock (Optional) 
Records and Reports 
Monthly report of cost of materi- 
al supplied to other departments 
Monthly report on medications 
‘etc. supplied without charge 
Prescription record 
Record of number filled to ob- 
tain daily average 
File of filled prescriptions 
Record of expenditure and in- 
come of department 
Obtained from department 
records or general office 





Yearly inventory 
Services for which Pharmacist 
Should be Responsible 

Compounding, dispensing and 

pricing all prescriptions for both 

in- and out-patients 

Filling of floor and department 

supplies 

Complete charge of narcotics and 

records 

Complete charge of tax-free al- 

cohol and records 

Manufacturing (all items not re- 

quiring assay which can be profit- 

ably prepared) 

Stock solutions, ointments, pow- 
ders and capsules 
Disinfectants, green soap, sur- 
gical jelly etc. (suggestions) 
Laboratory stains and solu- 
tions unless prepared in labora- 
tory 
Common tablets (Optional) 
Sterile solutions (Optional) 

Control of biologicals 

Check of medications and han- 

dling on floors 

Preparation of solutions etc. for 

use in student’s lab. 

Purchase of drugs, chemicals and 

supplies 

Teaching responsibilities 

Pharmacology and metrology 
course for student nurses 
course to meet state require- 
ments 
Two hours provided for prep- 
aration for each hour of lecture 
Member of hospital faculty or- 
ganization 

Floor instruction on proper han- 

dling and storage of medications 

Applied instruction during stu- 

dent service in Pharmacy 
(If students have the privilege 
of such service) 

Prescription writing and thera- 

peutics discussions or course with 

interns 

Supply material for ward confer- 

ences, case studies, etc. 

Space for Pharmacy 
Location 

First floor, centrally located 

Prescription department (may be 

Office and library) combined 

Manufacturing department ad- 

joining 

Separate department 
manufacturing done 
Enclosed space if sterile solu- 
tions made 

Storage 

Adjoining space 

Including special alcohol and nar- 

cotic storage 

Safe if required 

Equipment in Pharmacy 
General 
Desk 


if bulk 
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Tonsillectomy ..... first in the series: ‘‘FACIAL EXPRESSIONS OF SICKNESS” 

In the first stase of therapy, prophylaxis, the establishment of a moderate blood level of penicillin has been shown 
to be effective in reducing postoperative infections. This is particularly true in tonsillectomies. Here, a tablet of 
buffered penicillin every two hours, day and night, for 24 hours before the operation is a simple, yet effective means 
of avoiding secondary inflammation due to penicillin-sensitive organisms. For such prophylaxis, tablets of calcium 


penicillin, 50,000 units each, are available in bottles of 12. 


6 

PENICILLIN TABLETS ORAL by fa 
LABORATORIES INCORPORATED 
SYRACUSE 1, NEW YORK 
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FORMALDEHYDE 
PASTILS 


for 


VAPORIZATION 


For use in Solwen Gener- 
ators ... Bottles of 100 and 
500 ...A necessity for 
every Urological Service... 


IMMEDIATE 
DELIVERY! 


KEY DRUG PRODUCTS CO. 
MANUFACTURING CHEMISTS 


7 East 15th Street, 
New fork 3, N. Y. 














IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 





Equipment in Pharmacy (Cont.) 


Files 

Bookcase 

Telephone 

Typewriter 

Prescription bench 

Suitable cabinets or cupboards 
and shelving 

Sink and drain 

Refrigerator 


Prescription and Manufacturing 
Prescription balance (sensitive 
to 3 mgm.) 


Bulk scales 
Apothecary and Metric weights 
Graduates (At least 10, from 60 
minims to one qt. Smallest, 
largest and one intermediate in 
double scale) 
Wedgewood mortar and pestle 
(At least one medium) 
Glass mortars and pestles (Two) 
Stainless steel spatulas (10 as- 
sorted ) 
Rubber or composition spatula 
(one) 
Bunsen burner or gas plate 
Pill tiles (two) 
Funnels (6 assorted sizes glass 
and enamel) 
Water bath or double boiler 
Varied size containers suitable in 
solution manufacture 

Optional according to manu- 

facturing done 
Stirring rods 
Flasks (4—100 to 500 cc.) 
Filter paper (Assorted) 


Absorbent cotton 
Empty capsules, powder papers, 





dispensing units for liquids, oint- 
ments, powders, capsules, sprays 
Y, and drop medications 
Suppository mould 
Optional 

Homogenizer 

Ointment mill 

Tablet machine 

Still for triple distilling 

Autoclave 


Qudlifications of Pharmacist 


Graduate of accredited school 
Registered in state in which prac- 
ticing 
Bachelor of Science degree if 
teaching 
(Not required if graduated be- 
fore 1938) 
Member of American Society of 
Hospital Pharmacists and _ local 
organization, if any. 


Remuneration, Vacation and 
Assistants 


$250 per month minimum after 
one year employment 
Average 44 hour week 
3 weeks paid vacation after one 
year in addition to time spent at 
professional conventions 
Holidays worked added to va- 
cation 
1 week sick leave allowed each 
year 
One full time assistant besides 
students necessary for minimum 
services 
If specialized manufacturing is 
done more assistants necessary. 








To maintain 
cordial contact 
with the im- 
portant Latin 
American hos- 
| pital field 
1 whose good 
will and under- 
standing are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 








PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 





After three years of research a substitute for blood plasma, called oxy-poly-gelatin, 

was discovered by Dr. Linus Pauling, left, head of the chemistry department of the 

California Institute for Technology, and Dr. Dan H. Campbell, professor of immuno- 
logical chemistry at the institute. Acme 
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* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection 4s a result of removal of 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline 
Penicillin G. 





* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 
Manufacturing Chemists 
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30% Have Mumps, 90% Have Polio 
Without Knowing It, Study Finds 


Thirty per cent of the American 
people probably have had mumps 
without knowing it. 

The result has been a high degree 
of immunity to epidemics of this com- 
mon, but sometimes quite serious, 
disease of childhood. 

Such is the conclusion from studies 
of 50 groups of children and adults 
conducted by University of Pennsyl- 
vania and Harvard University medi- 


cal scientists under a contract with 
the Commission on Measles and 
Mumps of the Surgeon General’s 
Office, United States Army. 

Mumps and measles usually are 
paired as childhood maladies. Each 
is caused by a specific filterable virus. 
Both diseases are very contagious. 
One virus presumably is as widely 
disseminated in the population as the 
other. 
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Yet the studies reported by Drs. 
Elizabeth P. Maris, John F. Enders, 
Joseph Stokes, Jr., and Lewis W. Kane, 
show that about 33 per cent of young 
adults have a probable acquired im- 
munity to the disease, indicating some 
past infection of which they were 
unaware. One attack of mumps is 
believed to protect an_ individual 
against further attacks of the virus 
for the rest of his life. 

Statistical studies have shown that 
whereas about 90 per cent of the 
American population suffer from 
measles at some time or other only 60 
per cent are victims of mumps. 

The immunity of a person was de- 
termined by the so-called “comple- 
ment-fixation” test of the blood serum 
with mumps virus cultivated in incu- 
bated chicken eggs, and also by a skin 
test with similar material. 

In this hidden reservoir of acquired 
immunity, mumps seems to bear some 
likeness to poliomyelitis, also a virus 
disease of children. It is believed that 
about 90 per cent of the population 
have had polio in a sub-clinical form 
at some time, with the result that they 
are permanently protected against it. 

The reasons why mumps should 
attack some persons in such a mild 
form that it is not recognized—it may 
amount to no more than a slight head- 
ache or an “out-of-sorts” feeling—is 
unknown. The technique of determin- 
ing immunity may prove of considera- 
ble value in times of mumps epidemics 
when the relative susceptibility of a 
population can be determined before 
undertaking defense measures. 


Oxygen Tent Precautions 
Recommended After Blast 


Recommendations of wide interest to 
hospital authorities throughout the con- 
tinent were included in a verdict re- 
turned by the five-man jury at an in- 
quest conducted by Dr. Smirle Lawson, 
of Toronto, Ont., into the death of Au- 
brey Johnson, 64, victim of an oxygen 
tent explosion and fire at the Niagara 
Falls General Hospital in Canada. 

Decisions of the jury were as follows: 
that lower pressure be used in the oxy- 
gen tanks and that the equipment be 
given a blow-out test before actual use; 
that synthetic or less inflammable tub- 
ing be used; that the tent be constructed 
of a non-flammable material, such as 
fibre glass, and the sheet covering the 
tent patient be non-flammable or fibre 
glass, suitably sized and surfaced. 

Dr. Lawson expressed the belief that 
the recommendations will have a ten- 
dency to avoid a similar accident in 
some other hospital. The explosion in 
question was attributed to some grease 
or oil, probably an accumulation, which 
was in the valve. Precautions against 
such accumulations were also recom- 
mended. 
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Each tablet of Cebéfortis contains: 





Thiamine Hydrochloride . 
Riboflavin 


5.0 mg. 
5.0 mg. 









Pyridoxine Hydrochloride. 1.5 mg. 









Calcium Pantothenate . . 25.0 mg. 
Nicotinic Acid Amide . . 50.0 mg. 
Ascorbic Acid . - 150.0 mg. 








Available in bottles of 100 and 500 
































C and B fortification 


High potency, balanced oral medication designed 
to replace the concurrent loss of water-soluble C 


and B complex vitamins. 


oes a 
e FINE PHARMACEUTICALS SINCE 1886 
Urine Cehefortis 


TRADEMARK, REG. U. S. PAT OFF. 
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One of the two cafeterias at University of Michigan Hospital, Ann Arbor, Mich., which 
are for the use of doctors and nurses and personnel and outpatients. Each cafeteria 
has a double serving line and is supervised by a dietitian. Prices sufficient to cover 


expenses are charged 


How University of Michigan Hospital 


Administers Its Food Service 


Meeting food demands of patients 
and healthy persons, diet directions 
of doctors, and limitations of a hos- 
pital budget seems to come easy to the 
Department of Dietetics and House- 
keeping at the University of Mich- 
igan Hospital, Ann Arbor. 

From the dietitian, helping children 
in pediatrics choose their meals from 
a steam heated cart that is rolled to 
their bedsides, to the white clad food 
expert patiently explaining to a di- 
abetic the importance of a correct 
diet, careful planning and experienced 
administration is evident. 

Guiding hand of this smoothly 
working department is that of Mable 
M. MacLachlan, director of dietetics 
and housekeeping, and president of the 
American Dietetic Association. 

Miss MacLachlan, a 1918 graduate 
of Michigan State College, East Lan- 
sing, where she specialized in home 
economics, is a native of Sault Ste. 
Marie, Mich. After obtaining her 
B. A., she held various grade and high 
school teaching assignments in home 
economics in the state, until she came 
to Ann Arbor in 1925 to take a six 
months course in dietetics. She be- 
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came a member of the hospital di- 
etetics staff at the end of five months 
and, with two exceptions, has been in 
the department ever since. The ex- 
ceptions were a home economics teach- 
ing position at Michigan State Normal 
College, Ypsilanti, and time spent 
working on her M.S. in nutrition 
which was received from Teachers 
College, Columbia University, in 
1932. She became director in 1934. 


Sets Policies 


The director sets the policies of the 
department and directs her immedi- 
ate staff of 17 dietitians and 20 stu- 
dent dietitians. There are 300 other 
personnel in the department, including 
200 in dietetics and 100 in housekeep- 
ing. 

University Hospital has employed 
graduate dietitians since 1904 and 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





has maintained a training course for 
dietitians since 1924. The 20 young 
women in training in the one year 
course at the present time began last 
September and will finish in August. 
To date, 345 students have success- 
fully completed the course which is 
approved by the American Dietetic 
Association. 

All dietitians connected with food 
service work 44 hours weekly, receiv- 
ing one day off one week and two days 
off the following week. Those in the 
clinic, teaching, or doing administra- 
tive work, operate on a 40-hour basis, 
with Saturday afternoon and Sunday 
free, conforming to the regular uni- 
versity schedule. All personnel on 
monthly pay roll receive six holidays 
and 26 vacation days annually. Va- 
cation is accumulated two days for 
each month employed, plus one day 
for each six months employed. 

Uniforms 

Student dietitians wear white uni- 
forms designed by Miss MacLachlan, 
while staff dietitians have no set uni- 
form, other than it be white. No caps 
are worn by the dietitians. Men work- 
ing in the main kitchen receive clean, 
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Wax models of foods are used as a student dietitian explains sugar content and other 

terms to an outpatient at University of Michigan Hospital. Lumps of sugar before 

foods on top shelf indicate sugar content. Handmade charts with letters an inch or 

two high are made in the clinic for diabetic patients who, because of their condition, 
are unable to read regular printed dietetic charts 


white uniforms each morning. Help- 
ers in the department wear blue and 
white striped dresses. In cafeterias, 
employes wear blue dresses trimmed 
with white. 

The department serves approxi- 
mately 5,000 carefully planned and 
tasty meals daily to some 980 patients 
and 1,200 doctors, nurses, and person- 
nel. This includes servicing the 65- 
bed Maternity Hospital, the nine-bed 
Thomas Henry Simpson Memorial 
Institute for Medical Research, and 
the 83-bed Neuropsychiatric Insti- 
tute, which are located close to the 
hospital. 

In addition, the department insures 
that hospital patients, and doctors, 
nurses, and personnel living in hospi- 
tal-owned buildings are serviced cor- 
rectly from the housekeeping stand- 
point. There are 300 nurses and in- 
terns living in three buildings, and 225 
dietitians, student dietitians, nurses, 
and occupational therapy persons re- 
siding in 15 private residences owned 
by the hospital. 

Food Buying 

Food is requisitioned through the 
university Purchasing Department, 
which also obtains produce and other 
foods for all dormitories and other 
university-owned buildings serving 
food. The Purchasing Department 
each day sends a buyer and trucks to 
Detroit to make these purchases. 
Food bought in this and other man- 
ners is stored by the Stores Depart- 
ment of the university, and, therefore, 
is not the responsibility of Miss Mac- 
Lachlan’s department. Meat is pur- 
chased on a monthly bid system to 
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the Purchasing Department, with bids 
being submitted by meat companies 
in Chicago, Detroit, and other locali- 
ties, according to companies inter- 
ested. 

When the Food Service Building, 
now under construction at the uni- 
versity, is completed, the Department 
of Dietetics and Housekeeping will 
requisition its food directly from that 
building. The new building will be 
only two blocks from the hospital. Al- 
though exact plans are not known at 
present, breads and other baked goods 
may be manufactured in the Food 
Service Building, thus relieving the 
hospital main kitchen of that duty. 

Almost 20 per cent, 19.36 to be 
exact, of the hospital budget is spent 
by the Department of Dietetics and 
Housekeeping. The percentage of 
various food items in the food dollar, 
as indicated in a recent breakdown, in- 
dicates that: meat, poultry, fish, and 
eggs took 36.4 per cent; milk, cream, 
cheese, and ice cream, 19.6 per cent; 
fruits (canned, fresh, frozen), 15.4 
per cent; vegetables (canned, fresh, 
frozen), 15.2 per cent; miscellaneous 
groceries, 6.3 per cent; butter, fats, 
and food oils, 4.3 per cent; and, cere- 
als, 2.4 per cent. 

Buying Ideas 

As maybe expected, difficulties 
have been encountered in the pur- 
chase of foods which is the duty of the 
administrative dietitian, who is in 
charge of the main kitchen, and her 
assistant. Previously it was the rou- 
tine to utilize charts indicating sea- 
sonal price fluctations on each food as 
an aid in buying. That of course is 





impossible now in the time of such ex- 
treme and uncalculable price varia- 
tions. To help combat this problem, 
it now is routine to draw up at the 15th 
of the month a special working shcet 
to indicate how much has been spent in 
the preparation of individual meals. 
This is in addition to a far more de- 
tailed month-end chart of food and 
labor prices which always has been 
compiled. 

It has been found that one of the 
greatest aids to efficiency and good 
management in the purchase and prep- 
aration of food in the main kitchen is 
a system of filing recipes in a Kardex 
file. The file contains cards for some 
1,000 recipes. Included with each 
recipe is the cost of one serving. This 
classification of recipes has found 
great favor among staff personnel. In 
many instances, dietitians and stu- 
dent dietitians who have worked or 
trained in the department report they 
have set-up sucha file when they 
have gone to other institutions or 
places of business to work, Miss Mac- 
Lachlan says. 

Food Preparation 

All food is prepared in the main 
kitchen, with the exception of that pre- 
pared in the special diet kitchen, 
which also is under the direction of the 
administrative dietitian, and the kit- 
chen servicing private patients. The 
special diet kitchen prepares all foods 
the main kitchen cannot prepare. All 
baked items, ice cream, and desserts 
are made in the main bakery and kit- 
chen. The staff of the main kitchen 
and the special diet kitchen includes: 
one chef; five cooks; four bakers; 
one baker’s helper; and 29 other em- 
ployes. 

Operating on a decentralized sys- 
tem, the department moves food from 
the main kitchen to the 15-ward kit- 
chens in electric food carts via eleva- 
tors. When they reach the kitchens, 
the carts are plugged into electrical 
outlets to keep the food hot. Special 
carts carry the food a short distance to 
the two cafeterias where it is placed in 
steam tables. Dependent buildings 
serviced by the main kitchen reheat 
the food following its delivery by 
truck. 

The two cafeterias are so divided 
that doctors and nurses use one and 
personnel and outpatients the other. 
A dietitian is in charge of each and 
they make every effort to present 
foods that will sell easily as the ar- 
rangement there is strictly a business 
one with meals sold at prices suffi- 
cient to cover expenses. The cafeterias 
have double serving lines and gener- 
ally are able to handle demands made 
upon them. Table space is adequate. 

It may be of interest to note that a 
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Big, Juicy, Tender, Meaty 


CGQruecbloom tee Lpedted 


Young Tom Turkeys 


These large, young tom turkeys give you more gener- 
ous slices of meat per pound. And, because they’re 
Cloverbloom Table Dressed they offer you an extra 


bargain in three departments: 
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CLOVERBLOOM TABLE DRESSED POULTRY... 


1. BARGAIN IN PATIENT SATISFACTION! They’re the pick of 
the flock — young, fine, soft meated, fully fleshed. Killed and dressed 
at their flavor peak and quick frozen immediately. You can’t serve a 
better-tasting turkey! 


2. BARGAIN IN BETTER KITCHEN MORALE! You save time and 
labor with Table Dressed turkeys because they are immaculately 
cleaned and picked, tied for roasting. No wonder chefs prefer Clover- 
bloom Table Dressed turkeys! 


3. BARGAIN IN EASIER ACCOUNTING! There’s no guesswork on 
cost. The waste is gone. The preparation time is eliminated. Use 
Cloverbloom Table Dressed turkey just once and from then on you 
can figure portion costs accurately and easily. Order from Armour now! 
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Food is shown being taken from an electrically heated cart, brought via elevator from 

the main kitchen, to be served to patients at the University of Michigan Hospital, 

Ann Arbor. Six ward unit dietitians supervise the 15 wards. Left to right are a helper, 
a student nurse and a dietitian 


system new to University Hospital 
was instituted in pediatrics last fall. 
It’s based on the premise that if child 
patients are permitted to have a choice 
in their meals it will be easier to get 
them to eat correctly. The food, sent 
from the main kitchen, is taken from 
bedside to bedside in carts equipped 
with double boilers and guided by 
nurses. A dietitian and several stu- 
dent dietitians always are in attend- 
ance. 

Each child is encouraged “to at least 
taste the foods”, Miss MacLachlan ex- 
plains. In cases where a child prefers 
his food a certain way, without a sauce 
or dressing for example, his wish 
usually is met if compliance with his 
desire will not be contrary to good nu- 
tritional practices. Generally, the chil- 
dren can have seconds. The new sys- 
temhas changed staff routine only 
slightly and a decrease in the amount 
of food uneaten already has been 
noted. 

Baby formulas and the diets of sick 
babies are the responsibility of the 
pediatrics dietitian, who also instructs 
medical students and student nurses in 
such techniques. 

Unit System 

The 15-ward kitchens are divided 
into six-ward units with a dietitian in 
charge of each ward unit. The dieti- 
tians include in their duties instruc- 
tion of patients going home on special 
diets, and frequent visits with the pa- 
tients to sound out food preferences 
and the general response to food as 
served. Each of these dietitians has 
an office on the ward unit floor, so she 
is easily accessible for consultation by 
doctors and nurses. 
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Cooperation is stressed between 
these dietitians and the dietitian in 
charge of the diet therapy clinic in the 
manner of aiding patients on home 
diets. This cooperation is felt to be 
especially important because the pa- 
tient sees the diet therapy clinic dieti- 
tian, not the ward unit dietitian, when 
he returns to the hospital as an outpa- 
tient for a checkup. 

Instruction 

The diet therapy clinic is the chief 
source of dietetic instruction and aid 
for ambulatory patients. Before in- 
struction and counsel is undertaken, 
all available information concerning 
diet history, financial status, size of 
family, nationality, and so forth is 
gathered from the patient in order to 
know better how to proceed. 

Classes for diabetics are conducted 
for an hour four afternoons a week by 
the diet therapy clinic dietitian. It 
has been found such classes increase 
the patients’ understanding of their 
diabetic conditions and also help pro- 
mote questions from patients that or- 
dinarily wouldn’t be asked in a private 
interview. In all, the diabetics spend 
six hours a week in class. The two ad- 
ditional hours are taken up by a nurse 
who explains how to give insulin and 
test for sugar in the urine, and a doc- 
tor who tells more about diabetes it- 
self. 

In cases of diabetics who, because 
of their conditions, are unable to read 
the printed dietetic charts provided by 
the clinic for use in the home, the diet 
therapy clinic dietitian or one of her 
staff prepares hand made charts with 
letters an inch to two inches high. The 
dietitian has one or two student di- 





etitians, a student nurse, and a secre- 
tary as subordinates. Every four 
weeks she has different student dieti- 
tians, and each week a new student 
nurse. Student nurses spend eight 
weeks in dietetics. 

If a patient, a stranger to such terms 
as proteins and carbohydrates, doesn’t 
understand the possibility of altering 
his meals for the sake of variety and 
still meet the requirements of a proper 
home diet, the dietitian here has wax 
models of various foods which can be 
set up in different ways to fit the diet 
in question. The usual procedure is to 
first show the patient how and then 
have him go through it himself to in- 
sure complete understanding. For 
some foods in which sugar content is 
to be noted, lumps of sugar are stacked 
before the foods according to sugar 
content. These aids to dietary instruc 
tion have proved very helpful. 


Ward Rounds 

The diet therapy clinic dietitian, of 
course, has regular ward rounds usual- 
ly made alone, although once weekly 
she makes the rounds in company of a 
doctor and a nurse. 

Inpatients and medical students are 
taught dietary facts by the head thera- 
peutic dietitian who also is supervisor 
of the ward service dietitians. It is 
she who works out pre and post-opera- 
tive diets with doctors, supervises food 
intake cases, dietetic research, which 
is a part of medical investigation be- 
ing carried on by doctors, and sees that 
synthetic formulas are correctly pre- 
pared. 

Food service to private patients, 
generally numbering around 90, is 
handled by a dietitian and assistant 
dietitian. The usual routine is to visit 
patients within 12 hours of admission, 
and two or three times weekly. Food 
is prepared in a kitchen on the floor on 
which the private patients are located. 

Tuberculosis patients are visited 
each day by a dietitian or student 
dietitian in order that such patients 
may make one of two choices per- 
mitted for each meal of the day. Any- 
thing uneaten on the TB floor is de- 
stroyed in an incinerator located on 
that floor. 

Washing Dishes 

The method of washing dishes and 
utensils may be of interest to hospital 
superintendents and others in various 
hospitals. Electric dishwashers are 
located in the ward serving kitchens 
to wash all dishes and utensils used 
by such kitchens, while trays from 
barriered patients are sterilized in the 
kitchens which serviced such patients. 

Dishwashing is done the same way 
in the TB ward serving kitchen, ex- 
cept that such washing is completed 

(Continued on page 100) 
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Write for Continental Service Plan 
Continental Route Salesmen, who deliver the goods they sell, are always at 
your service. Knowing that cup quality of even fine coffee depends on the 


condition of brewing equipment, these men gladly check your coffee, supply 





a special urn cleaner and urn bags free. Write for this liberal service plan. 
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CONTAINS A SELECTION OF 
THE RAREST COFFEES THE 
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EXTRA RICH IN FLAVOR 
AND STRENGTH 
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SUGAR EXCHANGE, INC. 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 
. Grapefruit Half; Hot Cereal; 


or 


I 


= 
= 


10. 


-_ 
_ 


_ 
on 


29. 


30. 


31. 


- Blue Plums; 


. Stewed Rhubarb; 


5. Bananas-Cream; 


. Grapefruit Juice; 


Breakfast 


Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


Scrapple; Orange Raisin Cake 


Hot Cereal; 
Shirred Egg; Toast 


. Orange; Hot Cereal; Sausage 


Squares; Bran Muffins-Jelly 


. Sliced Bananas; Cold Cereal; 


3-Minute Egg; Raisin Toast 


Hot Cereal; 
Crisp Bacon; Toast 


. Apple-Raisin Sauce; Hot 


Cereal; French Toast; Syrup 


- Kadota Figs; Hot Cereal; 


Poached Egg; Toast 


- Grapefruit Half; Hot Cereal; 


Bacon Curls; Hominy Gems 


Stewed Apricots; Hot Cereal; 
Scrambled Eggs; Toast 


. Tomato Juice; Hot Cereal; 


Fried Mush; Syrup 


. Grapefruit Sections; Hot 


Cereal; Poached Egg; Toast 


3. Prunicot; Cold Cereal; Crisp 


Bacon; Hot Biscuits; Jelly 


. Orange; Hot Cereal; 3-Minute 


Egg; Cinnamon Toast 


ing Cold Cere- 
al; Shirred Egg; Raisin Toast 


. Fruit Nectar; Hot Cereal; 


Link Sausage; Pecan Rolls 


7. Rhubarb Sauce; Cold Cereal; 


Cornmeal Griddle Cakes; Syrup 


Hot Cereal; 


Scrambled Eggs; Toast 


. Stewed Raisins; Hot Cereal; 


French Toast; Jelly 


- Orange Sections; Hot Cereal; 


Bacon Curls; Graham Gems 


. Stewed Apricots; Hot Cereal; 


Poached Egg; Toast 


. Tomato Juice; Hot Cereal; 


3-Minute Egg; Raisin Toast 


- Grapefruit Half; Hot Cereal; 


Scrapple; Danish Coffee Ring 


. Apple Sauce; Hot Cereal; 


Shirred Egg; Toast 


5. Stewed Rhubarb & Bananas; 


Hot Cereal; Pancakes; Syrup 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


. Stewed Prunes; Hot Cereal; 


Bacon Curls; Orange Coffee 
Cake 


. Grapefruit Half; Hot Cereal; 


3-Minute Egg; Toast 


Blue Plums; Hot Cereal; 
French Toast; Syrup 

, & = «© = 
Sliced Bananas; Cold Cereal; 
Crisp Bacon; Cinnamon Buns 


Orange; Hot Cereal; Scrambled 
Eggs; Toast 


Dinner 


Braised Short Ribs of Beef; Parisienne Po- 
tatoes; Harvard Beets; Waldorf-Date Salad; 
Steamed Carrot Pudding—Foamy Sauce 


Broiled Sirloin Steak; Riced Potatoes; Cauli- 
flower au Gratin; Pepper Relish Salad; 
Caramel Pecan Ice Cream 

Pan Broiled Yearling Liver; Parsley Potatoes; 
Julienne Carrots & Turnips; Tomato Salad; 
Apricot Shortcake 


Roast Leg of Veal; Browned Potatoes; But- 
tered Wax Beans; Lettuce—1000 Is. Dr.; Black- 
berry Cobbler 


Roast Loin of Pork; Whipped Potatoes; 

Hot Slaw; Tossed Salad Greens; Caramel 
Apples 

Chicken and Dumplings; Mashed Sweet Po- 
tatoes; Asparagus Tips; Egg Salad; Brownies 
a la Mode 


Baked Whitefish; Escalloped Potatoes; 
Broiled Tomato; Wilted Spinach Salad; 
Lemon Sponge Cake 


Breiled Lamb Chop; Delmonico Potatoes; 
Pimiento Cauliflower; Lettuce-1000 Is. Dr.; 
Fruited Gelatine 

Roast Long Island Duckling; Steamed Rice; 
Frozen Peas; Crisp Relishes; Strawberry 

Ice Cream 

Roast Prime Ribs of Beef au Jus; Franconia 
Potatoes; Broccoli-Hollandaise Sauce; 
Pickled Beet Salad; Chocolate Pudding- 
Marshmallow Sauce 

Swiss Steak; Potato Cakes; Green Beans & 
Corn; Hearts of Lettuce-Fr. Dr.; Cherry 
Cobbler 

Chicken & Veal Pie; Bu. Noodles; Asparagus 
Tips; Carrot-Raisin Salad; Banana Cherry 
Ice Cream Sundae 

Roast Leg of Lamb; Mashed Potatoes; 

Bu. Peas; Tossed Green Salad; Royal Anne 
Cherries 

Fillet of Red Snapper-Tartar Sauce; Bu. 
Crumb Potatoes; Spinach a la Swiss; Red 
Cabbage Salad; Broiled Grapefruit Half 
City Chicken; Delicious Sweet Potatoes; 
Creole Egg Plant; Fruit Salad; Grapenut 
Pudding 

Roast Virginia Ham-Orange Sauce; Whipped 
Potatoes; Bu. Lima Beans; Stuffed Prune 
Salad; Orange Sherbet 

Veal Cutlet; Duchess Potatoes; Stewed To- 
matoes; Chiffonade Salad; Blushing Apple 
Tapioca 

Swedish Meat Balls; Bu. Crumb Noodles; 
Green Beans; Garden Salad; Blue Plums 
Yankee Pot Roast; Lyonnaise Potatoes; 
Julienne Carrots; Fruit Salad; Russian Bars 





Fresh Ham; Mashed Potatoes; Broccoli; 
Pickled Peach Salad; Maple Mousse 


Pan Broiled Perch-Tartar Sauce; Parslied 
Bu. Potatoes; Harvard Beets; Chicory 
Salad; Chilled Fruit Cup 

Lreaded Lamb Steak; New Potatoes; Fresh 
Spinach-Lemon; Date-Waldorf Salad; 
Butterscotch Spice Roll 

Broiled Chicken; Mashed Sweet Potatoes; 
Brussels Sprouts; Celery Hearts—Olives ; 
Chocolate Fudge Pudding 

Stuffed Shoulder of Veal-Gravy; Roast 
Potato Balls; Mashed Turnips; Grapefruit- 
Melon Ball Salad; Peanut Butter Cookies ~” 
Smothered Steak; Whipped Potatoes; 
Cauliflower au Gratin; Tomato-Lettuce 
Salad; Burnt Sugar Cake 

Roast Tenderloin of Pork; Potato Cakes; 
Creole Celery; Tossed Green Salad; Baked 
Apple 

Liver Bernaise; Franconia Potatoes; Bu. 
Wax Beans; Pear-Grated Cheese Salad; 
Orange Gingerbread 

Escalloped Oysters; Maitre d’Hotel Potatoes; 
Diced Carrots; Lettuce Wedge-1000 Is. Dr.; 
Four Fruit Pudding 

Boiled Beef-Horseradish Sauce; 
Potatoes; Pimiento Green Beans; 
ber-Sour Cream Dr.; Fruit Roll 
Broiled Tenderloin Tips-Mushrooms ; 
Mashed Potatoes; Fresh Asparagus; Fig- 
Orange Salad; Maple Pecan Ice Cream 
Lamb Pattie-Celery Sauce; Parsley Bu. Po- 
tatoes; Frozen Peas; Mexican Salad; Fruit 
Whip 


Escalloped 
Cucum- 


Supper 


Noodle Soup; Crisp Bacon; Corn Fritters- 
Syrup; Green Beans; Endive-Chicory Salad; 
Cherry-Marshmallow Sponge 

Mulligatawny Soup; Hot Chicken Biscuit 
Sandwich; Cranberry & Orange Relish; 
Prune Whip-Custard Sauce 

Vegetable Soup; Frizzled Beef-Welsh Rare- 
bit on Toast; Spanish Rice; Cole Slaw; 
Baked Apple with Mincemeat 

Julienne Soup; Lamb a la Breck; Health 
Salad; Burnt Sugar Cake 


Tomato Bisque; Cottage Cheese & Vegetable 
Salad; Boston Brown Bread; Glorified 
Rice Pudding 

Celery Soup; Cold Roast Beef; Macaroni & 
Cheese; Lettuce-1000 Is. Dr.; Royal Anne 
Cherries 

Split Pea Soup; Deviled Egg & Shrimp 
Salad; Stuffed Baked Potato; Carrot Slaw; 
Orange Bavarian Cream 

Okra Soup; Turkey Supreme with Cran- 
berry Sauce; Potato Puff; Waldorf Salad; 
Cornflake Pudding 

Cream of Mushroom Soup; Pimiento Cheese 
Sandwich; Baked Potato; Pacific Fruit Salad 
Macaroons 

Mock Turtle Soup; Hot Spiced Tongue; 
Sweet Potatoes Scones; Tomato-Endive 
Salad; Cream Puff 


Vegetable Juice Cocktail; Lamb Stew with 
Vegetables; Radish Buds-Olives; Frosted 
Fruit Cocktail 

Oxtail Soup; Escalloped Potatoes with 
Baked Ham; Chef’s Salad; Pumpkin Cookies 


Chicken Rice Soup; Club Sandwich; Corn 
a la Southern; Stuffed Celery; Devils Food 
Cake 

Vegetable Chowder; Salmon Cutlets; Hash 
Brown Potatoes; Lettuce Wedge-Russian Dr.; 
Blueberry Tart 

Two-Tone Cocktail; Cubed Steak Sandwich; 
Lattice Potatoes; Green Bean-Celery Salad; 
Hawaiian Shortcake 

Philadelphia Pepper Pot; Hamburger-Bun; 
Potato Chips; Picklie-Relish Salad; Fresh 
Grapes 

Vegetable Soup; Corned Beef Patty; Hubbard 
Squash; Assorted Relishes; Shamrock Cookies 


Tomato Bouillon; Bacon-Cheese Rarebit; 
Hot Potato Salad; Lady Baltimore Cake 
Swiss Potato Soup; Omelet with Sauted 
Chicken Livers; Romaine-Tomato Salad; 
Iced Apricot Tart 

Creole Soup; Chicken a la King in Patty 
Shell; Baked Sweet Potato; Golden Glow 
Salad; Cherry Cup Cake 

Cream of Celery Soup; Sliced Cheese- 
Sardines; Kidney Bean Salad; Jelly Roll 


Consomme Julienne; Spaghetti with Creole 
Meat Sauce; Toasted French Bread; Lettuce 
Wedge-Fr. Dr.; Fruit au gratin 

French Onion Soup; Mock Chili Con Carne; 
Wh. Wh. B & B Sandwiches; Pineapple- 
Banana Salad; Raspberry Ice Cream Sundae 
Jungle Soup; Chicken Chow Mein with 
Chinese Noodles; Poppyseed Twists; Plain 
Lettuce; Pineapple Tidbits 

Beef-Rice Bouillon; Canadian Bacon; Lima 
Bean Casserole; Salad Macedoine; Cherry 
Cobbler 

Vegetable Soup; Veal Parmesan; Bu. 
Noodles; Red Cabbage Slaw; Gold Cake 
with Blackberry Sauce 

Mushroom-Barley Soup; Chef’s Ham & 

Egg Casserole; Stuffed Baked Potato; Beet 
Refish Salad; Fruit Gelatine Pie 

Cream of Spinach Soup; Salmon Loaf with 
Tomato Sauce; Shoestring Potatoes; Fruit 
Salad; Orange Sherbet 

Corn-Tomato Soup; Stuffed Cabbage Rus- 
sian Style; Sauerkraut; Assorted Relishes; 
Chocolate Mint Eclair 

Scotch Broth; Hot Shredded Turkey Sand- 
wich; Succotash; Frozen Fruit Salad; 
Ginger Snaps 

Minestrone; Veal Turnover with Vegetables; 
Garden Salad; Strawberry Shortcake 
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LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 
require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering stoffs are 
available to you ! 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 
just that for over a century. 

* Duparquet Kitchen Equipment ° China 


° Glass * Silverware °* Utensils * Furniture 
¢ Furnishings * Refrigeration 














= MAINTENANCE I RE 
COME Down — 






"STOP WASTE 
THIS MODERN WAY 


To cut water and fuel bills, slash labor costs 
and prolong fixture life, first use this pat'd. 
*SEXAUER’ Precision Tool. It re-forms rough, 
raised, washer-chewing faucet ‘seats to a 
smooth, round, corrosion-resisting surface — 
better than when new. Fits all faucets and 
many small valves. 


Then install pat'd. “EASY-TITE" 300° F. 
Faucet Cushions. Built of easy-closing DU- 
PONT NEOPRENE (not fibre or rubber), they 
withstand extreme hot water. Fabric-rein- 
forced like a tire, “EASY-TITES" outlast ordi- 
nary washers 6-to-1, won't split or mush out 
of shape. 


FREE 102-Page Catalog 

Lists over 2,000 ‘SEXAUER’ Triple-Wear Re- 
placement Parts and Precision Tools for the 
maintenance of existing plumbing and heat- 
ing systems, as advertised in THE SATURDAY 
EVENING POST and standard with leading 
engineers everywhere. Write for free copy. 


. J. A. SEXAUER MFG. CO., Inc., DEPT. M2, 
ta 2503-5 THIRD AVE., NEW YORK CITY 51. 


SEXAUER 


SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 25 YEARS 
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His Planning Eyes 


should Focus on 


the KITCHEN 


The bulk of the hospital dollar meets pay- 
rolls and the cost of food including its 





preparation and service. 


A century of experience has shown us 
that cost-cutting involves more than just 
equipment. 


Lavout is of prime importance. 


In any case, long range study and plan- 
ning are essential. 


The John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
PLATA ER I EER EE CE ELT ETHEL IE 


DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVE. CINCINNATI 2, O. 
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Effective 
Cleaning 


Need Not Be | 


Expensive! 





IG savings often come 

from unsuspected 
sources. That’s why it’s 
sound business to review 
cleaning and sanitation 
procedures occasionally... 
see if you’re getting the 
top-flight cleaning you’ve 
a right to expect. 


Chances are, fast-acting 
Oakite materials can help 
you save time and money 
on all your cleaning 
chores. Be it protecting 
your linens with gentle, 
soap-saving Oakite Wash- 
room detergents ; cleaning 
floors and painted walls; 
removing and preventing 
dishware brown stains; 
destroying odors — no 
matter the job specialized 
Oakite materials may well 
be your best bet for effec- 
tive cleaning that’s easy 
on the clean-up crew... 
easy on the pocketbook! 


Send for FREE details 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 


Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 


100 








(Continued from page 96) 

by a live steam bath lasting three 
minutes. Trays, dishes, and utensils 
from the two cafeterias are washed in 
a central washing room located next 
to the personnel cafeteria. This room 
has a staff of 10 at peak operation. 

Considerable attention in the de- 
partment is paid to the preparation 
and use of charts and graphs covering 
such subjects as the more popular 
foods, what amounts of foods thrown 
away are edible or inedible, and the 
cost of the preparation of foods. This 
latter study covers the original cost of 
foods, labor involved in preparation, 
and the weight of the edible portion 
left when the foods are ready for serv- 
ing as compared with the weight of 
the foods when purchased. Accumu- 
lation of this information is almost a 
time-and-motion study when labor 
costs are being tabulated. Student di- 
etitians generally make such studies, 


Desk Diary Has 250 


One of the most welcome contribu- 
tions to good hospital food manage- 
ment which comes to the hospital di- 
etitian’s desk around the first of the 
year is the Desk Diary, published an- 
nually by John Sexton & Co. The 
26th edition is now being distributed 
and these many years of experience 
ire reflected in the practical usefulness 
of the volume. 

One of the most useful features of 
the book is the compilation of 250 new 
recipes arranged for ‘serving large 
groups. These recipes, edited by Anna 
E. Boller, well known dietitian, are 
contributed by people prominent and 
active in the food field, many of them 
hospital dietitians. In each instance 
the contributor has sent a prized 
recipe which has been thoroughly 
tested. 

There is a great deal of other useful 
material in the diary, also identified 





supervised by a dietitian. Incidental- 
ly, Italian spaghetti holds top honors 
as the most popular casserole dish 
right now. 

Following is the equipment in the 
main kitchen and the special diet kit- 
chen: 

Main kitchen: eight ovens; four 
ranges; two deep fat fryers; four 
steam kettles; two steamers; one 
heavy equipment pot washer sink; 
three cook’s sinks; two light equip- 
ment pot washer sinks; one bain- 
marie; three electric mixers; one po- 
tato peeler; two food choppers; one 
bread slicer; three electric bake shop 
ovens; four ice boxes; and, one ice 
cream machine. 

Special diet kitchen: one gas stove; 
one steamer; one light equipment pot 
sink; one small electric mixer; one 
cook’s sink; one electric lemon 
squeezer; four work spaces; and four 
movable carts. 


Prized Recipes 


as “The Textbook of An Industry.” 
There is, for instance, a chart for 
quickly determining the cost of an 
item by the unit or by the dozen. 

There is a table of profits and mark- 
ups for quick determination of selling 
price. There are blanks for keeping 
insurance records, comparative sales 
and earnings records, a place for sum- 
maries of last year’s and this year’s 
business as well as a monthly sum- 
mary chart. 


An entire page in the cloth bound 
volume is devoted to each day of the 
year with plenty of space for memo- 
randums in addition to a daily busi- 
ness record. There are also an abund- 
ance of blank memorandum pages. 


At the bottom of each page is a 
thought for that day. For instance: 
“A mule can’t kick when he’s pulling, 
and can’t pull when he’s kicking.” 











FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 












Add variety to restrict- 
ed diets with Cellu 
Canned Fruits. 


a FREE CATALOG-----= 4 
: PREIS 56x chusacpnusaescacnwuseveeorappoes : 
SIPNOMNEE c--00seceheunm soussewssoenbenee 1 
Re eee ; 
SMAI S, coc. aisu su buaknheancet oomeeneeeee ! 


For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without 
added sweetening for flavorsome diets. Use 


CEST. 
[A 


them often for menu variety. Printed 
s2\food values simplify diet measure- 
EDK ments. Most popular fruits avail- 
Sy, able, Send today for the latest Cellu 
: Catalog, 


LOW CARBOHYDRATE 
CHL sree 


CAGO DIETETIC SUPPLY HO 
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ace ot SUNE LLL ED yore concentrated 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


















Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and- consistency for which 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 
but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled’ Juices enjoy 
“consumer acceptance” in even greater measure. 


ORDER TODAY and request price list on 
other Sunfilled quality products 


(eeetmie 


AMERICAN 
MEDICAL 
ASSN 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 





Pardon, are your floors showing 
signs of old age, needlessly? 


Yes, we say needlessly, because with proper supervision 
of Hillyard Trained Floor Treatment Specialists and 
use of Hillyard Hi-Quality, Economical Floor Treat- 
ments and Maintenance Materials floors need not show 
any signs of premature obsolescence. As a matter of 
fact they can be kept lastingly beautiful . . . . There 
is an approved Hillyard Floor Treatment for every 
type floor. 





Floor Treatment and Maintenance 
JOB SPECIFICATIONS 
e * 





x * 


Send today for your free copy of “Job Floor 





Specifications” a helpful booklet. Call or 
wire us for the Hillyard Floor Treatment 
Specialist in your vicinity. His advice is 


tHe 
WILLYARD COMPANY 


ais Sa given freely, no obligation. 


i THE HILLYARD COMPANY & 


DISTRIBUTORS.. HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 
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Hesmital Accounting and Record Keeping 












A time and labor saving of consid- 
erable importance has been accom- 
plished at the Emergency Hospital of 
the Sisters of Charity, Buffalo, N. Y., 
through an ingenious use of multiple 
forms that prepare 11 necessary rec- 
ords at a single writing. Since all 


these forms are prepared at one time, 
there is no risk of overlooking any of 
them or of having disagreement 
among them because of transcription 
errors. Consequently, there is no need 
to proof read or check one against an- 
other. 


Instead, the forms can be separated 
and routed to the professional, ad- 
ministrative and clerical people who 
need them very promptly. Both cost 
and time are saved, and service to pa- 
tients and their relatives, as well as to 
the staff members, is improved. 

The idea is tested and practical. It 
depends upon the use of well designed 
five-part forms with properly ar- 
ranged carbons to carry common in- 
formation where it is needed and to 
eliminate information irrelevant to 
the work of each recipient of one of the 
eleven parts. The eleven records pre- 
pared by the one writing operation 
are: 

1. The admission record. 

2. The telephone operators’ notifi- 
cation. 

3. The information desk notice. 

4. The personal history for use by 
the medical and surgical staff mem- 
bers. 

5. The ledger card. 

6. The intern’s notification. 

7. The admitting room notification. 

8. The superintendent’s notifica- 












































10. The record room copy. 

11. Nurses’ copy 

The method of use is to have these 
11 forms made up in sets of five sheets, 
three of which are exact duplicates ex- 
cept for captions, with interleaved car- 
bon papers of proper size to transmit 
needed information. When an admis- 
sion is made, the admitting clerk ob- 
tains all the needed information from 
the patient or other informed person 


At left and right are the 11 hospital rec- 
ords prepared in one writing. They are 
revealed in detail on succeeding pages 


9. The operating room notification. Pas ‘ 


How to Save Hospital Time and Labor 
By Using Multiple Forms 


and types it as it is given her, checking 
back to make sure that the facts and 
names are correct. 

The forms are illustrated and their 
uses and destinations are described in 
the accompanying pictures and cap- 
tions on succeeding pages. 
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2. CASE HISTORIES 











3. READER 
Dose: 


Microfilm case histori 
reference to them becomes free and easy. 





gestion relieved and 





es daily until record room con 


Reminglon Rond 









Mosvicai all over the country are using Rem- 
ington Rand’s Film-a-record to reclaim 99% of the 
filing space now consumed by case histories. And 
they have discovered that reference to micro- 
records is quick and easy. 


Many hospitals have Remington Rand trained 


By using our complete microfilming service, they 
secure all the advantages of Film-a-record PLUS 
the benefit of our 70 years’ of experience in de- 
veloping filing and finding systems. Our new and 
revolutionary system, F iling-on-Film With Micro- 
Matic Controls, produces complete microfilm 








personnel perform their microfilming for them. 


coverage and accurate indexing of all records. 











Dlowerteced Sree says 


“If you aren’t microfilm- 
ing, investigate its possi- 
bilities. If you are micro- 
filming, compare the 
Remington Rand way 
with any other. For the 
whole story send the 
attached coupon today.” 
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Room 1638 


315 Fourth Ave. . New York 10 


Remagion Rand FILM-A-RECORD 





NAMCZ- 


TITLE ~ 





HOSPITAL__— 


ADDRESS — 


CITY. 


STATE 
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KEEP 
ABREAST 


of Hospital Develop- 
ments ... the EASY 
TIME-SAVING WAY! 








HOSPITAL 
ABSTRACT SERVICE 


gives you “information in a nut- 
shell” with a minimum of reading. 


* Abstracts printed on 6 x 4 cards, self- 
indexed and ready to file. 


* Abstracts of professional, technical and 
scientific articles of importance to hos- 
pital people. 


* Edited by Dr. W. P. Morrill, who 
searches through over 100 journals each 
month for the material. 


May we send you details. 
---also MEDICAL 
ABSTRACT SERVICE 


Clinical literature in abstract form 
for easy reading by general prac- 
tioner or specialist. Valuable for 
medical libraries. 








WE HAVE A 
STANDARDIZED 
PHYSICIANS’ FORM 





FOR EVERY HOSPITAL 


RECORD CO. eunrost 





HM 2-47 


es Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St., Chicago 5, Ill. 




















A patient in the admitting office giving information for the admission record 





A Profit Saving Check List 
for the Hospital Office 


By ERNEST W. FAIR whether it be a one-girl or a 50-person 
Many dollars are wasted weekly in staff, dollars that by exercise of a 
the average hospital manager’s office, little care and caution could be saved 
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ADMISSION RECORD 
EMERGENCY HOSPITAL 
BUFFALO, N. Y. 


OFFICE COPY 


SWITCHBOARD OPERATOR 
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Here is a specimen typed office copy of admission record giving basic personal and 
family information about patient. At bottom are notifications for switchboard operator 
and information desk 
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Case history form for use of attending physicians and nurses. This is written through 
short carbon paper and completed by the intern as treatment progresses 
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Ledger card posted by machine and kept in ledger tray to accumulate charges for 
care of patient for accounts receivable department 





and added to the profit side of the 
balance sheet each year. 

Here are a number of to-the-point 
suggestions gathered from experiences 
of veteran office managers in all types 
of institutions against which the aver- 
age hospital manager’s office opera- 
tions can be speedily checked for 
smoother and less costly operation. 

1. Use staples instead of paper 
clips; staples are much less messy and 
cheaper if not wasted. Also stapled 


papers take up less filing space than 
clipped papers. 

2. Save rubber bands and paper 
clips from incoming mail. Sure, it’s 
nickel-and-dime economics but it 
readily amounts into a large sum over 
a year’s period of time. 

3. If there’s a mechanical pencil 
handy use it more. Use wood pencils 
less and longer, sharpen them closer to 
the stub. 

4. Use typewriter ribbons with 


HOSPITAL MANAGEMENT, February, 1947 





BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baitimore 1, Md. 


Mail Coupon 


FOR — F R E Ee 














HOSPITAL STANDARD PUBLISHING CO. 4 
44 South Paca Street, Baltimore 1, Md. ' 


Please send your three free books | 
of money-saving Hospital Forms to: 


ee eee eee eee eee ee 
Coe eee or eeeseesereeeeeeeese 


eee eee reereeeseere 
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Switchboard operator who gets part of the admission record 





care and they will last longer; cover 
the machine when not in use, store 
ribbons properly. 

5. Don’t waste electricity in the 
office; use only those lights neces- 
sary to do your work. Turn off all 
of the others. 

6. Make telephone messages brief 
and to the point during business 
hours; see to it that the telephone line 
isn’t tied up when someone wants to 
phone. 

7. Conserve paper. Waste means 
lost dollars and cents here because the 
cost seems so small. Store paper sup- 
plies on a. smooth level place, free 
from excessive moisture or extreme 
heat. Cover paper in storage to pro- 
tect it from dust and grit. 

8. File folders can be used over by 
pasting new labels over old tabs and 
addresses. 

9. Clean that typewriter, the first 
thing in the morning; brush erasures 
and dust on the typebars toward the 
front of the machine. Clean the type 
with a cloth or brush slightly mois- 
tened with cleaning fluid. 

10. Inserting two sheets of paper 
at a time in a typewriter helps pre- 
serve the roller. 

11. When erasing an error in typ- 
ing keep particles from falling into the 
machine by moving the carriage to 
the extreme right or left. 

12. Keep stencil duplicating ma- 
chines clear, free of dust, dirt and 
grime. Use soft cloths and cleansing 
benzine, or kerosene. Keep all clean- 
ing fluids away from the rubber parts 
of the machine. 

13. Cut down on waste forms in the 
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office. Make each pass the test of 
whether or not it could be done away 
with; make sure the information on 
each is adequate for the office needs. 

14. Combine the preparation of re- 
lated records that have common en- 
tries, into a single posting operation, 
if practicable. 


15. Combine related records into a 
single form, showing the several bal- 
ances, providing their use is cen- 
tralized. 





16. Whenever possible, use the 
media or copies created at the source 
to post directly to the final records, 
without creating intermediate media. 

17. Plan the day’s work so that 
slack periods can be devoted to pick- 
ing up some part of the work done 
during final rush hours; wasted time 
means only that work is set aside to 
accumulate later. 

18. Watch out for accidents in the 
office; keep furniture out of passage- 
ways. When you use a portable ma- 
chine or piece of furniture put it back 
out of the way after you have finished. 

19. Conserve small supplies most 
carefully; our greatest profit leaks are 
in these items since their original cost 
is so small we are apt to consider their 
waste inconsequential, which it never 
turns out to be over the year’s period 
of time. 

20. When office machines get out 
of order have them repaired by a 
mechanic who has the necessary 
“know-how”. A good mechanic in 
another field is seldom a good me- 
chanic when it comes to repair of of- 
fice machines. 

21. Be constantly on guard against 
errors, particularly in transposition 
of dollar-and-cents figures; such er- 
rors can become extremely costly. 

22. Order office supplies in price- 
advantageous quantities but not in 
such lots that they will spoil or be- 
come obsolete which is a foolish effort 
to save costs. Estimate needs accu- 
rately, then order for no longer than 
six months in advance. 

23. Make certain that a sufficient 
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number of the office employes know 
how to use all office machines and 
equipment; this prevents costly dam- 
ages by and inexperienced operator’s 
bungling during a possible future 
emergency. 

24. Never attempt to procure office 
savings by use of “cheap” products 
and supplies; it seldom pays in the 
long run. 





Hospital Institutes 
Planned by AHA 


Institutes covering work of the va- 
rious departments of hospital adminis- 
tration are scheduled by the American 
Hospital Association, in cooperation 
with several other organizations, for 
the next few months. These institutes 
are an important part of the associa- 
tion’s educational program and make 
possible an exchange of new develop- 
ments in administrative techniques 
among hospital superintendents, depart- 
ment heads and others. 

The scheduled institutes will cover 
many topics, including purchasing, 
medical records, cost analysis, basic ac- 
counting and business office procedures, 
work of nurse anesthetists, personnel 
work, dietetics, etc. A timetable of in- 
stitutes now planned follows: 

February 10-14, Institute on 
chasing, Drake Hotel, Chicago. 

March 17-21, Institute for Medical 
Record Librarians, Benjamin Franklin 
Hotel, Philadelphia, in cooperation with 
the American Association of Medical 
Record Librarians. 

March 24-28, Institute for Accounting 
Executives, New York City, in coop- 
eration with the United Hospital Fund 
of New York. 

April 14-18, Institute on Basic Ac- 
counting and Business Office Proce- 
dures, Chicago. 

May 26-30, Institute for Nurse Anes- 
thetists, New Orleans, in cooperation 
with the American Association of Nurse 
Anesthetists. 


Pur- 


June 9-13, Institute for Medical Rec- 
ord Librarians, Denver, Colo., in coop- 
eration with the American Association 
of Medical Record Librarians. 

In addition, two institutes for dieti- 
tians are planned tentatively for June, 
three or four institutes for personnel 
officers are being planned, and a total 
of about 30 institutes is slated for this 
year. 


Montreal Hospitals 
Increase Rates 


General increases in charges for ac- 
commodation at all Montreal hospitals 
have gone into effect, ranging from 50 
cents in the public paying wards to $1 
a day in the private and semi-private 
wards, it was learned following reports 
received from different patients. 

Investigation showed that these in- 
creases went into effect some weeks 
ago. As the decision to raise prices 
was made by the hospitals individually 
and not by the Hospital Council, no 
announcement was made to the public 
or press at the time. 

“The rates may have to go higher 
yet, if the cost of everything keeps 
going up,” this correspondent was in- 
formed by one hospital superintendent. 

“Every time a lid is taken off price 
control it affects hospitals in some way 
or another, all over the country, and 
this increase in charges while small, is 
helping reduce the operating deficits 
which most hospitals have.” 

In Toronto the increase in the rates in 
30 hospitals of that area was only an- 
nounced this week. In other parts of 
the Dominion the higher rates have been 
in effect for some weeks. As the aver- 
age stay of a private patient in hospitals 
is nine or 10 days, the increase will 
mean an addition to the hospital bill 
of from $5 to $10. 


Around 65,000 veterans are applying 
monthly for admission to Veterans Ad- 
ministration hospitals or homes. 
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BOGEN equipment for intercommu- 
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gendered by instantaneous communi- 
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Dr. Lowell S. Goin, of Los Angeles, past- 

president of the Radiological Society of 

North America and author of the accom- 
panying article 





What Does Future Hold for Radiology? 
What About Hospital Connections? 


What does the future hold for radi- 
ology? Shall it continue as a free 
specialty, increasing in rank and dig- 
nity, or shall it be absorbed gradually 
into the multiple specialties to which 
it contributes? Shall it remain a rec- 
ognized branch of the practice of 
medicine or shall it become submerged 
within the general functions of hos- 
pitals? Shall it continue to be taught 
as a specialty, or shall its teaching in 
the future be directed to those many 
specialties who will use it within their 
own fields? On the answers to these 
cogent questions rests the future of ra- 
diology and perhaps even the level of 
our national health, since it may well 
be that if medicine is deprived of the 
extraordinary coordinating skill pos- 
sessed by the modern radiologist, di- 
agnostic ability as a whole may re- 
flect the ensuing loss. 

The future is a malleable thing. It 
is not rigid, nor is it preformed or pre- 
determined. It is shaped by the will 
of men and its form is being deter- 
mined now, by us, and by many 
others. Although it is malleable, we 
have not the entire shaping of it; its 





From a paper read before the Radiological 
Society of North America, Inc., at Chicago 
Dec. 2, 1946. 


108 


By LOWELL S. GOIN, M. D. 


character may be altered by influences 
beyond our immediate control, and to 
this extent we are helpless. But our 
own influence is strong; our future 
lies more within our hands or others. 
To cry with the fatalist that what is to 
be will be, is weak; nor can we thus 
evade our stern duty to try our utmost 
to shape the future to that form which 
we desire. 
Radiology is Young 

Our specialty is very young. It is 
but barely fifty-one years since Roent- 
gen read his momentous communica- 
tion “Concerning a New Sort of Rays” 
to the Physician-Medical Society of 
Wurzburg, thus all unwittingly stand- 
ing as a sort of combined mid-wife and 
godfather to an entirely new branch 
of medicine. Entirely apart from the 
tremendous significance of Roentgen’s 
discovery there are two astonishing 
events sequential to it. First, the al- 
most unimaginable impact of his an- 
nouncement on both the scientific 
and lay world. It is doubtful if ever 
before, (and perhaps, even, never 
again until a stunned world heard of 
the destruction of Hiroshima) was 
scientific information so widely and 


so rapidly disseminated or so eagerly 
received as the news of Roentgen’s 
discovery. 

Second: the speed with which medi- 
cal use of the new rays developed. The 
first roentgenogram was _ produced 
only ten days after Roentgen’s first 
communication and was received by 
an awed medical world with varied re- 
actions. Some foresaw the develop- 
ment of an extremely useful diagnostic 
method; some, represented notably by 
the surgeon Schonborn, warned 
against over-optimism, saying that the 
method scarcely promised to be of 
much, if any, value in the diagnosis of 
internal disorders. Dr. Schonborn is 
represented to this day bya small 
group who for example, persist stub- 
bornly in regarding the stethoscope as 
an instrument of great value in the 
examination of the chest. Within the 
first year after the announcement of 
the discovery of the X-rays, pulmon- 
ary tuberculosis was diagnosed by 
X-ray examination; a method for the 
localization of a foreign body in the 
eye was devised and the first issue of 
the first journal devoted to radiology 
appeared. In this same year the oil- 
immersed tubes were invented; double 
focus tubes with vacuum regulation 
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became available commercially, the 
intensifying screen was described, and 
the use of double coated films between 
two screens was suggested. 

Must Age Gracefully 

I recall these events to your mem- 
ory to point both the short elapsed 
time, and the speed with which mod- 
ern radiology has developed. When 
one studies the program to be present- 
ed here this week, and reflects that the 
events just described have occurred 
within the lifetime of many of us, one 
may begin to realize both the youth- 
fulness and the incredible growth of 
our specialty. Like all of the young, 
radiology is vigorous, and sometimes 
a little brash. Its growth, like the 
growth of children, has been rapid, 
and like them it is unusually suscepti- 
ble to attacks of various afflictions. 
The recognition of these truisms, the 
suppression of the brashness, and the 
diagnosis and the cure of our afflic- 
tions are among the things which rest 
within our hands, and which will shape 
our future. 

“As a man thinketh in his heart, so 
is he” said Solomon, and his wisdom is 
reflected by the persistence of the 
truth of the proverb. As a sort of 
corollary, one might say that a man’s 
fellows are likely to accept him at his 
own valuation, provided that his con- 
duct bears out his contention. If we 
are to shape our own future, or at 
least, to have a hand in its shaping we 
must resolutely examine our conduct. 
I fear greatly that too many of us are 
still glorified technicians; that too 
few of us are true clinicians. 

Very recently a radiologist said to 
me that he had a distaste for therapy 
because he disliked dealing with pa- 
tients, and that he much preferred to 
look at films. I presume that he was 
totally unaware that he had expressed 
his distaste for the practice of medi- 
cine. When told of a radiologist who 
had correctly diagnosed erosion and 
perforation of the appendix by a feca- 
lith, and who, after seeing the film had 
inquired as to the white blood cell 
count, a surgeon remarked, casually, 
that the radiologist simply hadn’t 
ceased being a good doctor. 


Radiologists Must be Doctors 

Isn’t this the goal for all of us—to 
be good-doctors? It is, indeed; and 
on such a foundation, radiology may 
erect an even more imposing structure 
than it now possesses. But the neces- 
sity is urgent; radiologists must be 
clinicians; they must see patients; 
they must read histories; they must 
witness surgical procedures, and they 
must frequent the pathological labora- 
tory and the autopsy room if they are 
to hold their own with other clinicians. 
We must strive for the end of the 


“film reader”; we must discourage 
the serving of multiple hospitals; we 
must deplore the virtual giving over 
of departments of radiology to the 
control of technicians while we pursue 
other profitable enterprises, and we 
must strive, vigorously, to make radi- 
ology a true clinical specialty. Thus 
we may hope to survive as a free spec- 
ialty, but unless we are prepared to 
render service superior to that which 
a mani reasonably trained in his own 
field can furnish for himself, we will 
lose our reason for being and so our 
specialty will perish. 

A factor which will shape the future 
of radiology, and one partly within 
and partly without our hands is the 
role of the hospital in the medicine of 
the future. The origin of this prob- 
lem isremote. The relationships that 
have developed between hospitals and 
radiologists were never conceived as 
formal and desirable plans; they sim- 
ply developed without much direction 
from anyone. 


The Hospital Tie-up 

Many of you can remember the 
days of the Grosse Flamme coil, the 
Wohnelt interrupter, and the gas tube. 
The equipment was clumsy, unde- 
pendable and expensive. Its opera- 
tion was not free from danger, and re- 
quired a combination of physician, 
technician, electrician and general re- 
pair man to keep it functioning. The 
field of usefulness was comparatively 
limited; therapy was confined almost 
entirely to terminal cases, largely bed- 
ridden patients, and a hospital base- 
ment seemed a very logical place for 
such activities as constituted a good 
deal of the practice of radiology. 

Thus it began, and since the re- 
wards were largely spiritual, no great 
attention was paid to fiscal arrange- 





Dr. F. W. O’Brien, who was installed as 
president of the Radiological Society of 
North America at the annual meeting of 
the Society held in December at the 
Palmer House, Chicago 
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ments by either the hospital adminis- 
tration or the radiologist. Time 
slipped by; apparatus was constantly 
improved; knowledge increased vast- 
ly; and suddenly a medical specialty 
was found to be in bondage to boards 
of hospital trustees, and the hospital 
was discovered suddenly to be practic- 
ing a branch of medicine through the 
medium of a paid physician. 

No one is to blame for this situa- 
tion; no one willed it into being, but 
there it is, urgently demanding solu- 
tion. Simple in theory, but complex 
and difficult in application, that solu- 
tion is simply this: hospital adminis- 
trators must be brought to see clearly 
that their position in practicing radi- 
ology is no whit different than it 
would be if they practiced surgery by 
the same device, and that they, the 
medical profession and the public, 
will all benefit if the current practices 
are abolished and that part of the 
practice of medicine called radiology 
be returned to the physicians who 
practice it. 


Sound Training 

For our part, we must train our 
young radiologists in sound values, 
good practices, and the elements of 
medical economics. The modern 
young radiologist is superbly trained. 
He is the professional equal of any 
man; his knowledge is extensive and 
profound. He has but one fault—he 
is too impatient. Unwilling, ap- 
parently, to struggle through the lean 
years of beginning, he demands an im- 
mediate reward for his efforts, and is 
commonly not too modest in his esti- 
mation of his worth. 

It is true that the fields of knowl- 
edge have become so vast that travel 
through them is long and tedious, and 
that more than one-third of a man’s 
life is devoted to his progress from in- 
fancy to the certification by a spec- 
ialty board. It is true that, because 
of this, young men are commonly en- 
cumbered with family responsibilities 
when at last they are ready to enter 
upon their careers. But, although 
these truths are equally applicable to 
the other special fields of medicine, 
one rarely if ever sees young surgeons 
or internists who harbor the faintest 
idea of any career other than private 
practice. 

Why, then, does our young radiol- 
ogist seek a paid position in a hospi- 
tal? Why does he not enter boldly in- 
to private practice as does his fellow 
of another specialty? One of the great 
social fallacies of today is the one 
which, (euphemistically) is called 
“security”. In the hope of reaching 
this mythical goal, our people are 
hopefully surrendering their most 
priceless possession—their freedom. 
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Two future officers of the Radiological Society of North America photographed at the 


recent meeting. 


At left is L. H. Garland, president-elect of the Society, and at right 


is Ira Lockwood, vice-president elect 


Here, in our own field, we see the 
tragedy being reenacted—hopeful of 
attaining at once to that desired “‘se- 
curity”, our young radiologist sur- 
renders his professional freedom and 
his hope of true and permanent secur- 
ity to a hospital board, instead of tedi- 
ously carving for himself a niche in the 
professional world. Read the annual 
report of the professional bureau of 
the American College of Radiology. 
and observe for yourselves the sad 
procession of radiologists going from 
one job to another; moving one step 
down the professional ladder as the 
young and vigorous come up to re- 
place them; and reflect on the degree 
of security that has been obtained. Se- 
curity in profession consists in estab- 
lishing oneself in a community as an 
independent and self-reliant profes- 
sional man, and not in becoming an 
employe of a hospital, or of any other 
sort of institution. 

Our future is being shaped to a con- 
siderable extent by the teachers of 
radiology. Their influence on the 
young men they train is enormous, 
and justly so. But perhaps in their 
eagerness to inculcate the intricate 
science and art of radiology, they 
sometimes forget their role in forming 
the future of their profession. 

To them I say: encourage those 
whose lives you are shaping to face 
life boldly. Encourage private en- 
terprise, hold up private practice as a 
thing to be desired. Refrain from 
suggesting that only hospital radiol- 
ogy can offer a radiologist nourish- 
ment for his professional ambition. If 
it be true that more clinical entities 
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will be seen in hospital practice; and 
that it offers a greater wealth of pa- 
thological material, then encourage 
the development of small groups of 
radiologists who may share such serv- 
ices, and thus you will fulfill at once 
your duty to your student and to your 
profession. 
The Future 

The future of radiology rests heavi- 
ly in the hands of those who will prac- 
tice it in future years. If they permit 
it to become submerged among hospi- 
tal functions; if they exchange their 
professional birthright for a mess of 
pottage, then our future is dark, in- 
deed. But if they stand firm for the 
independence, the value, and the dig- 
nity of their profession; if they are 
bold in their assertion of its independ- 
ence; if they refuse to depart from the 
ranks of medicine into those of hospi- 
talization, then we may hope for a 
bright and glorious future. In this 
much, then, the shaping of the future 
rests with us. 

But radiology isa department of 
medicine; we are physicians first and 
radiologists second, and our specialty 
rises or falls as the corporate destiny 
of medicine may determine. Or- 
ganized medicine isa term rather 
loosely employed, and one that lacks 
the significance which it should have. 
Medicine is not well organized, but it 
must become so, or perish. All of us 
have been too busy in our work; too 
engrossed with the scientific aspects 
of our profession, and too absorbed in 
the care of our patients to give to or- 
ganization the attention and the per- 
sonal effort that it deserves. 





Organized medicine, so called, must 
become truly organized, and must be 
truly representative of the physicians 
of America. We are among the 
physicians of America; it is our future 
that is at hazard, and it is our duty to 
work for its salvation. Let us put off, 
then, the garment of superior indiffer- 
ence; let us cease relegating to those 
who we sometimes call (in a sort of 
superior fashion) the politicians, the 
duties and obligations which are so 
truly ours. Let us assume these with 
our other burdens, striving mightily 
that the right may prevail, and if we 
turn coldly from this duty; if we are 
willing to leave the care of our destiny 
to those whom we are pleased to call 
the “politicians’’, let us remember that 
Plato said that if a man scornfully re- 
fuse his call to govern, his fate will be 
to be ruled by a worse one. From this 
foregoing, I have hoped to show how 
we may, perhaps, shape the future of 
radiology, not only by our behavior as 
radiologists, but by our conduct as 
members of the profession of medicine. 

Lowered Standards 

But we are not only radiologists, 
and physicians; we are citizens, we are 
Americans, and in that great capacity 
we have both our duty and a further 
opportunity to influence the future of 
our chosen branch of medicine. You 
are all well aware of the pressure for 
the enactment of compulsory health 
insurance, and of the constant struggle 
of the medical profession to prevent 
this misfortune from coming upon 
the people. 

You may well ask yourselves why 
there exists this persistent effort to 
enact this legislation. All available 
evidence indicates that compulsory 
health insurance is a bad way to give 
medical care, and that in every coun- 
try in which it has been established, its 
enactment has signalled the begin- 
ning of lowering of health standards, 
and a steady increase in the amount of 
sickness. As physicians, then—as 
humanitarians—we must be concern- 
ed with the possibility that compul- 
sory health insurance may be forced 
upon us, and as radiologists, we must 
ask ourselves what the role of radiol- 
ogy will be in such a system. 

Shall it continue to be recognized 
as a medical specialty? Will its prac- 
tioners be regarded as consultants? 
Have the proposed laws evidenced an 
intention to so regard us? Without 
hesitation, I predict that if ¢ompul- 
sory health insurance is enacted into 
law, radiology as a specialty will cease 
to exist. To date, the writers of the 
various health insurance bills have 
shown no indication that they have 
the slightest grasp of the signifance of 
our branch of medicine, or indeed, 
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Dr. Robert S. Stone, of San Francisco, a 

leading radiologist who provided safety 

precautions for workers at Stagg Field, 

Chicago, and Oak Ridge, Tenn., engaged 
in atomic research 


that they regard itor any kind of 
medical specialty. Instead, they make 
vague references to diagnostic centers, 
to inclusion of radiological and labora- 
tory services in hospitalization and, 
in short, they make no provision what- 
ever, for the continued existence of 
radiology. 


Social Planners 


I need not dwell on the deteriora- 
tion of medical care standards which 
would inevitably follow the disap- 
pearance of so essential a service as 
radiologic diagnosis and treatment. 
The treatment of our specialty in all 
of the health insurance bills which 
have thus far been written serves to 
point the fact that they are, in every 
instance, the product of non-medical 
minds; that they show but little grasp 
of the problems involved, and that 
their primary purpose is not to benefit 
the public health. 

On the contrary, they have been 
conceived by social planners, without 
medical advice. They follow a pat- 
tern established by the International 
Labor Office, which states flatly that 
the next step, and its goal, is the estab- 
lishment of a national medical service 
to include all of the population, and to 
be under complete bureaucratic con- 
trol. I have maintained in the past, 
and I am prepared to stoutly defend 
the thesis that this represents one 
more step toward the destruction of 
the American Republic, and the erec- 
tion of a national socialist state. It 
is here that all of us, in our capacities 
as American citizens, must defend our 
specialty by defending both our pro- 
fession and our country. 

Since the future of radiology is 
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bound up closely with that of medi- 
cine, and the future of medicine with 
that of our country, let us take order- 
ly steps toward doing our part in the 
shaping of that future. We must not 
content ourselves with attempting to 
direct the future of radiology, but as 
physicians and as Americans, we must 
interest ourselves in the future of our 
profession and of our country. Let us 
direct both our teaching and our prac- 
tice toward the preservation and the 
encouragement of free enterprise. 
Let us never cease crying that secur- 
ity, so called, is a dangerous delusion, 
and that true security may be obtain- 
ed only by personal effort, prudence, 
and sacrifice. 

There are those things which we 
can do within our own ranks, those 
which must be done within the corpor- 
ate body of medicine, and there are 
those which must be done within the 
body politic of the nation. We must 





strive to serve the people well, putting 
service far ahead of gain. We must 
give to every man, without regard to 
his ability to pay, anything that we 
can give to preserve his health and 
life. We must so conduct our pro- 
fessional activities as to give the lie to 
those who cry that medical care can 
be had only by the well-to-do, and we 
must never cease to resist the social 
planner who would substitute for the 
magnificent civilization we have erect- 
edon this continent, the bare and 
meager social structure of Europe. 

I repeat that the future is not pre- 
determined or fixed. Destiny may 
still be altered by the will of men. The 
future remains malleable until that 
moment when it becomes history, and 
while it remains within our power to 
do so, let us deal shrewd strokes, shap- 
ing our future to that form which will 
best serve the nation and our profes- 
sion. 


American College of Surgeons 
Approves 3,118 Hospitals 


Surmounting the difficulties of 
postwar shortages of personnel and 
supplies, 3,118 hospitals in the United 
States and Canada have qualified for 
approval following the 29th annual 
survey completed Dec. 31 by the 
American College of Surgeons, accord- 
ing to the approval number of the Col- 
lege Bulletin just issued. Dr. Irvin 
Abell of Louisville, president and 
chairman of the board of regents, com- 
mented that in 1946 more was ex- 
pected in the way of conformance with 
the requirements than could be re- 
quired during the war when certain 
insuperable difficulties prevailed. 


For the first time since hospital 
standardization was started by the 
college in 1918, when only 89 hospi- 
tals were approved, there is a decline, 
Dr. Abell said, in the number of ap- 
proved hospitals compared with the 
previous year. In 1945 the total was 
3,181 approved, or 63 more than on 
Dec. 31, 1946. 

Dr. Abell continued: “The college, 
by withholding approval from a few 
hospitals which have permitted them- 
selves to sink into a sort of postwar 
lethargy, is endeavoring to correct the 
habits formed in wartime of abbrevi- 
ating medical records, relaxing control 
of medical staff appointments, 
omitting some of the medical staff 
conferences which should ‘be held at 
least monthly, delegating administra- 
tive responsibility to inadequately 
trained personnel, and the like. Com- 
promises with the standards are no 


longer necessary, and most hospitals 
have ceased to make them. Because 
of the important role which hospitals 
play in the conservation of the lives 
and health of the people, they should 
be leaders in the postwar effort to im- 
prove every type of welfare service.” 

Dr. Malcolm T. MacEachern, asso- 
ciate director of the college, declared 
that one of the factors upon which 
particular emphasis is being placed in 
analyzing postwar hospitals, is the 
competence of the administrator. He 
said: 

“With growing recognition of the 
complex responsibilities of the admini- 
strative head of the hospital, and in- 
crease in facilities for training ad- 
ministrators through cooperation be- 
tween hospitals and universities, there 
is no longer any excuse for appoint- 
ing administrators who lack proper 
qualifications for the post. 

“Hospitals can be conducted on a 
high scientific and humanitarian 
plane only when the administrative 
leader has thorough understanding of 
both the professional and the business 
problems and knows how to meet 
them. The public for its own protec- 
tion should insist that politics be kept 
out of the hospital field. Administra- 
tors in all types of hospitals should be 
selected for their special capabilities 
and not because of political, religious, 
social, or business standing. Hospital 
administration is now an established 
profession to which admission should 
be limited to persons who combine 
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Hospitals expect to get dependable merchandise of a specific type and 





O- 
od quality from Will Ross, Inc. Even the shortages of the war and the per- 
ch iod following the war could not change this habit of thought because 
“4 it was based on response ability. 
le That picture is very clear and unmistakable. But it has a companion 
he piece, an invisible picture that has been in the process of development 
\i- for over thirty years. 
n- 
d- This is a picture of determination to serve; of accumulating knowledge 
ol and experience; of building an efficient organization; of search and re- 
‘ search; of purposeful contact with world markets and equally purpose- 
er ful and intimate contact with thousands of hospitals and thousands 
of hospital problems. in a Nutshell... 
a 
un Whether or not you see this picture or even know of its existence is 
of unimportant. And yet it is this invisible picture that sets the pattern 
Ss for Will Ross service from your first contact with a Will Ross represen- 
et tative to the delivery of the merchandise. 
C- 
pt 
~ 
be 
es 
1S, 
al » « 
ed 
Id vor ‘ ‘ ‘ : 
ne Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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specialized education and _ training 
with experience as executives in hos- 
pitals.” 

Dr. MacEachern stated that hos- 
pitals are reconsidered for approval 
each year—that the fact that a hospi- 
tal is once approved does not mean 
that it stays approved—and listed the 
following summary of the funda- 
mental requirements for approval: 

1. Modern physical plant, assuring 
the patient safety, comfort, and effi- 
cient care. 

2. Clearly defined organization, 


duties, responsibilities, and relations. 

3. Carefully selected governing 
board with complete and supreme au- 
thority. 

4. Competent, well trained superin- 
tendant responsible to the governing 
board. 

5. Adequate and efficient person- 
nel, properly organized and complete- 
ly supervised. 

6. Organized medical staff of ethi- 
cal, competent physicians and sur- 
geons. 

7. Adequate diagnostic and _ thera- 





peutic facilities under 
medical supervision. 


competent 


8. Accurate, complete medical rec- 
ords, readily accessible for research 
and follow-up. 


9. Regular group conferences of the 
administrative staff and of the medi- 
cal staff for reviewing activities and 
results so as to maintain a high plane 
of scientific efficiency. 


10. A humanitarian spirit—the pri- 
mary consideration being the best 
care of the patient. 





New Plan for Intern Placements 
Wins Hospital Approval 


Anew agreement for internship 
placement was formulated at a meet- 
ing of the Committee on Internships 
and Residencies of the Association of 
American Medical Colleges, held re- 
cently at Edgewater Park, Mississippi. 


The plan as subsequently adopted 
has been approved by the Officers and 
Trustees of the American Protestant 
Hospital Association, in conjunction 
with the Association of American 
Medical Colleges, the Council on Pro- 
fessional Practice of the American 
Hospital Association, and the Execu- 
tive Board of the Catholic Hospital 
Association. 

Details of the plan as set forth in a 
special bulletin of the American 
Protestant Hospital Association are 
as follows: 

1. That letters of recommendation 
by faculty members as a hospital re- 
quirement for interns should be elimi- 
nated, all-information about appli- 
cants being centralized in the deans’ 
offices and credentials sent out from 
there. This action was taken in an ef- 
fort to relieve over-burdened faculty 
members of the task of writing an in- 
creasing number of letters of recom- 
mendation to support internship ap- 
plications. Also, it was hoped that 
the information from the faculty 
might be assembled in the Dean’s of- 
fice and then incorporated in one 
letter of recommendation. This should 
simplify the work of the hospitals in 
reviewing the records and recom- 
mendations. in each case. 

2. That the hospitals be requested 
to eliminate statement from intern ap- 
plication blanks that the student will 
agree to accept if appointed. 

3. Date for filing applications and 
release of credentials by the medical 
schools set at October 15, 1947 for in- 
ternships beginning July 1, 1948. 
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4. Appointment date by hospitals, 
not before Nov. 15, 1947. Rejection 
notices, however, may be sent as soon 
as decision is made, any time before 
appointment date, or as soon as possi- 
ble after that date. 

5. No specific waiting period follow- 
ing announcement of appointments. 


Hospitals will be requested to notify 
all applicants of acceptance, alternate 
position, or rejection (with the under- 
standing that notification of rejection 
may be made by the hospital at any 
time; see No. 4 above). 


6. Notification is to be sent to the 
hospitals that it is anticipated that 
dates for filing release of information 
and appointment will be moved 
farther into the senior year in 1949. 
This is for internships beginning in 
1949. 


VA Clinics to Service Patients 
with Latest Prosthesis 


Veterans Administration artificial 
eye and restoration clinics are in 
operation in eight cities over the 
country and soon will be in operation 
in six others, Dr. Paul R. Hawley, 
chief of VA’s medical service, reveals. 

At these clinics, eligible veterans 
either may be fitted with new plastic 
eyes or have repairs and alterations 
made to those they are wearing. 

Later, the services of the clinics 
will be expanded to include fitting 
and repairs for plastic noses, ears and 
hands, Dr. Hawley said. 

Clinics 

Clinics are in operation in Boston, 
Mass.; New York, N. Y.; Atlanta, 
Ga.; Cleveland, O.; Chicago (Hines), 
Ill.; Los Angeles and San Francisco, 
Calif., and Baltimore, Md. 

Similar clinics will open later in 
Memphis, Tenn.; Dallas, Tex.; Min- 
neapolis, Minn.; Denver, Colo.; Port- 
land, Ore., and at the Army’s Valley 
Forge Hospital, Phoenixville, Pa., 
when this installation is relinquished 
by the Army and transferred to VA. 

In order to supply the clinics with 
the latest protheses of this type, ex- 
tensive experiments are being carried 
out at the University of Maryland 
under the supervision of Prof. Carl 
D. Clark. 


One of the most promising experi- 
ments is the development of a seam- 
less plastic glove, designed to fit over 
artificial hands to give hands a natur- 
al, life-like appearance, Dr Hawley 
reported. 

Training School 


While these gloves are not yet 
ready for distribution, experimental 
progress indicates that they will be 
available within the next six months 
to veterans who have lost hands or 
arms. 

A special training school to ac- 
quaint VA doctors and technicians 
with progress being made in the ex- 
periments and to train them in the 
art of building the protheses, was 
conducted at the University of Mary- 
land School of Medicine opening early 
in January. Specialists from over the 
country attended. 


Hospitals and Mass X-Ray 

As mass radiography reaches a great- 
er number of the public, it will be im- 
perative for general hospitals to provide 
part of the additional beds required to 
hospitalize the newly discovered tuber- 
culosis patients, because existing facili- 
ties in special sanatoria will be inade- 
quate. Hospital Survey News Letter, 
Feb., 1946. 
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EASTMAN BLUE BRAND X-RAY FILM 
- - e Climax to Years of Kodak Research 


S** that day in 1895 when Rontgen discovered that “strange 

. Invisible light,” radiography has gone far. One of the 
reasons for this progress has been Kodak’s years of research— 
broad . . . penetrating. Fitting climax today to this work and 
study is found in Eastman Blue Brand X-ray Film . . . the 
double-coated film that provides the majority of radiologists 
with radiographs of full diagnostic value. 


And so it is with any Kodak product you buy—camera . . . film 
... paper... chemical. If it is made by Kodak, it is of the highest 
quality . . . its performance is backed by years of research. . . . 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Serving Medical Progress through Photography and Radiography 
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Major Kodak Products for 
the Medical Profession 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and__ black-and-white 
(including infrared); photographic 
papers; photographic processing chem- 
icals; synthetic organic 
chemicals; Recordaks. 
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An asphalt tile installation in a large ward 





The Treatment of Resilient Floors 


Although terrazzo, marble and oth- 
er hard floors are popular in lobbies 
and first floor corridors, the average 
hospital prefers the shock and sound 
absorbing characteristics of the resili- 
ent floor coverings in other parts of 
the building. Therefore, in up-to-date 
hospitals throughout the world there 
are countless acres of linoleum, cork, 
rubber and asphalt tile, decorative 
as they are sanitary and comforting. 

These resilient floors, however, de- 
mand systematic and proper care to 
insure their maximum usefulness, and 
the maintenance methods required 
differ materially with the types of 
floors. What is good for one may be 
ruinous for the other, hence the im- 
portance of correct information. 

Much of what is to follow may be 
common knowledge to experienced 
maintenance men and women. If so, 
the informed reader must bear in mind 
that many new people have entered, 
and are still entering, this field and 
they cannot know too much about it. 
Also, there is always the chance that 
even the experienced may sometimes 
forget and need reminding. 


Linoleum 

Taking linoleum first, we are told 
by the manufacturers that it seldom 
wears out, but is often “washed out.” 
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By DAVE E. SMALLEY 


Although occasional moppings (some- 
times scrubbings) are necessary, an 
excess of water is injurious. Too much 
water seeps under the edges and 
causes the burlap backing to detach it- 
self from the pressed cork topping. 
Constant moisture also causes the 
backing to rot and the cork topping to 
swell and buckle. When this happens 
that portion of the linoleum is ruined. 
The only remedy is to cut out the 
damaged section and replace it with a 
patch. Water, if used constantly, 
also gradually penetrates the linoleum 
finally causing the same trouble as 
that which seeps under the edges. 


Scrub a linoleum only when no 
other method of cleaning suffices, and 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





use just enough water to produce re- 
sults. In most cases, damp mopping 
will serve. 

Never, under any circumstances, 
use alkaline cleaners on linoleum. 
Such cleaners include tri-sodium phos- 
phate, soda ash or sal soda, and most 
of the other powdered cleaners. Lino- 
leum is made of ground cork held to- 
gether by a linseed oil binder, and al- 
kali reacts against the oil, virtually 
making soap out of it. The damage 
may not be immediately apparent but 
it is positively certain. 


Use Neutral Soaps 


Use only neutral soaps for cleaning 
linoleums, except when an accumula- 
tion of old wax is to be removed. Then 
use a mild abrasive, preferably a neu- 
tral soap with powdered pumice stone. 

Some of the kitchen cleansers, mild 
abrasive powders, may be used with 
comparative safety for removing old 
wax. ‘The recommended method is to 
wet an area notto exceed ten feet 
square and sprinkle the powder on. 
Then scrub and rinse. Ifa neutral 
soap and pumice stone are used apply 
the soap solution to a small area first 
and then sprinkle on the pumice stone, 
scrubbing and rinsing as above. 

Be cautious about using so-called 
wax solvents or “strippers.” Actually 
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DO IT THE ( : WAY 
¥ \' <—o time... Cut corte! 
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NSE Sramnrenance MACHINES 


Keep floors in tip-top beauty with American 
DeLuxe floor maintenance machines. Can be used 
for polishing, disc sanding, steel wooling, and 
scrubbing. Operates either on wheels or as riding- 
on-head. Many other models...10” to 17” discs. 


‘ 
: WS 
aw Lyf, Ree SANDERS 


a 2 A handy pair of portable sanders. The Sander- 
i, = i ee i plane, a belt sander or the Speedy Spinner semi- 
wa : flexible disc sander will eliminate much hand 


Ge n~< sanding. Hundreds of uses for these machines. 
6" SUE 5 a 


SN portance POWER SAW 


New Portable Electric Saw by American com- 
bines big-power with easy handling... clean-cut 
modern design...smooth no-jerk starting...simple 
accurate adjustment of depth and angle... tele- 
scoping guard... many advanced features: Motor 
develops 1144 H.P. 6500 RPM. 8” blade for 2%” 
straight cut. Efficient, stall-proof for scores of uses. 


7 


AN 
Rete SANDERS 


A famous line-up! Four sanders with 8 and 12 
inch drum widths, including Little American, Light 
Eight, Standard Eight and Standard Twelve. 
Amercan-built for smooth, uniform sanding. 


o 


a(S | 
ays FLOOR EDGERS 


American Spinner disc-type sander finishes 
right up to edges of floors, stairs, closets . . . elimi- 
nates tedious handscraping. 5%” and 7” discs. 


American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 

Send illustrated bulletins and prices on 
the following which I have checked. No cost 
or obligation. 
O Polishers [] Belt Sander (1) Speedy Spinner 

O Portable Saw [Floor Sanders 
O Floor Edgers 


@ All AMERICAN products built to top seandards of Quality, 
Performance and Dependability. You can be sure of a better 
job—with less time and lower cost—when you rely on an 
AMERICAN! Check your needs now! 

The American Floor Surfacing Machine Co., Toledo 3, Ohio. 


MAIL COUPON FOR MORE DETAILS! 


Name 
Street 
City 


reocorr-ne arms Nes ee Oe a oe 
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Linoleum in a four-crib ward for orthopedic patients in Pittsburgh Hospital, Pitts- 
burgh, Pa. 


there are no real solvents for cold wax, 
but many solvents do injure linoleum. 
“Strippers’ may contain alkali, so 
make certain they do not before using 
them. 

Varnishes and Lacquers 


Varnishes and lacquers should not 
be used on linoleums except when the 
covering is nearing the end of its use- 
fulness. Sometimes varnish or lac- 
quer will add several more months to 
a linoleum which might otherwise be 
unfit for use. 

The objection to varnishes and lac- 
quers is their tendency to wear off in 
spots and paths, and when they do 
they cannot be repaired without show- 
ing overlaps. Neither can varnish or 
lacquer be removed without damage to 
the linoleum. Varnish removers, and 
other solvents which dissolve varnish, 
also dissolve the linoleum. Then, too, 
varnish and especially lacquer, make 
the covering brittle, causing it to 
crack. 

Occasional light cleanings with 
boiled linseed oil are sometimes bene- 
ficial to linoleum, but the oil may be 
slow about drying, collecting dust in 
the meantime. 


Why Wax? 


Wax is the best material for main- 
taining linoleum and is recommended 
by all linoleum manufacturers. Ex- 
cept for occasional water waxes which 
might be on the alkaline side, floor 
wax is harmless to linoleum. It fills 
the pores and provides a more or less 
impervious surface, making the sur- 
face resistant to moisture and stains 


and greatly simplifying the cleaning 
process. Water is seldom needed on 
a well waxed floor, and when it is 
needed for stubborn spots or stains, a 
damp mop generally answers. 


Either the solvent-type waxes which 
must be buffed, or the water waxes 
which dry with a gloss, may be used 
on linoleum, but if the former, use it 
more sparingly. Rub the coat of sol- 
vent wax out well, polish and if neces- 
sary add a second or third coat. A 
heavy coat of solvent-type wax often 
gives a sticky surface, a condition that 
can be avoided by applying it in suc- 
cessive thin coats. 

As to which type of wax is better 
for a linoleum, authorities are divided, 
but it is this writer’s opinion that the 
solvent-type is more durable—es- 
pecially if it contains varnish resins. 
Also, it has more “grip” for the foot 
and is less likely to be slippery. On 
new linoleum an oily film often covers 
the surface and should be removed by 
cleaning with a neutral soap before ap- 
plying wax. Especially is this essen- 
tial where a water wax is to be .used. 
Otherwise, the wax will not spread 
evenly, but will tend to form in pools 
like water on a greasy surface. 


The most difficult linoleum to main- 
tain is the inlaid type—even more so 
than cork. It is porous, absorbs dirt 
easily and does not respond very well 
to waxing. Sometimes it is desirable 
to treat a troublesome inlaid with a 
good, flexible lacquer—just enough to 
fill the pores. Then keep it maintained 
with wax. 


Cork Flooring 


Cork flooring should be cared for 
very much the same as linoleum 
though, as in the case of the inlaid, it 
may be advisable to fill the pores with 
lacquer. Usually, however, cork re- 
sponds very satisfactorily to waxing— 
particularly with the self-polishing 
water waxes. 


Rubber Flooring 


Rubber tile calls for a maintenance 
program that in many ways is the re- 
verse of that required for linoleums. 
While neutral soap is recommended 
for cleaning linoleum, it is injurious to 
rubber, its continued use causing the 
rubber to gradually soften and swell. 
On the other hand, alkaline cleaners. 
which are ruinous to linoleum, can be 
used with safety on rubber. In fact. 
mild alkaline cleaners are recom- 
mended for cleaning rubber, while 
soaps of all kinds are taboo. Recently, 
however, certain synthetic “soaps” 
(not actual soaps) have been ap- 
proved for rubber floors. 

Oils and greases of all kinds are very 
detrimental to rubber, therefore, avoid 
cleaners and polishes containing them. 
This means that solvent type waxes 
(including paste waxes) should never 
be used on a rubber floor. Alcohol 
may be used on rubber for removing 
materials of which alcohol is a solvent, 
but avoid the use of gasoline, naphtha, 
turpentine, amyl acetate (“banana 
oil”) and similar solvents. Mild abra- 
sives may be used sparingly _where 
very necessary, but their extensive use 
will remove the plate finish from the 
flooring. ; 

Water does not injure rubber tile 
except when it seeps down under the 
tile, softening the cement and causing 
the tile to loosen. As in the case of lino- 
leum, therefore, use water sparingly. 

Does Wax Meet Specifications? 

In no case should varnish of any 





A linoleum strip at Lying In Hospital 
and Foundling Asylum, St. Louis 
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Towels and Sheets 
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© Founded in 1771, the New York Hospital moved into 
its present functional buildings in 1932 and associated 
with Cornell University Medical College. It has a distin- 
guished teaching staff and an extensive research division. 
Provided in 1945 a total of 420,565 days of bed care. 





© No detail of laundry procedure is too small to be considered. 
froner rollers must match to the millimeter, Out-size rollers pull 
unevenly, strain fabrics. 
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A rubber tile floor at Evangelical Deacon- 
ess Hospital, Detroit 


kind be used on rubber. Now and 
then we hear of lacquer for rubber 
floors, but in a letter received recent- 
ly from the Goodyear Rubber Com- 
pany, they specifically warn against 
the use of lacquer. True lacquer is 
made from nitro-cellulose and any- 
thing miscible with that material will 
be injurious to rubber (alcohol being 
a possible exception). 

Water wax is the only maintenance 
material adaptable and safe for rub- 
ber floors. It protects the plate fin- 
ish and makes cleaning an easier proc- 
ess. But do not use just any water 
wax, for some of them contain resin 
which causes rubber to oxidize. That 
there are currently a number of un- 
suitable water waxes on the market is 
evidenced by the recent experience of 
the Rubber Manufacturers Associa- 
tion. Prior to the war they sponsored 
tests of floor waxes and cleaners by a 
large, commercial laboratory. Those 
waxes and cleaners which met the 
specifications of the Association were 
approved by the latter and listed as 
such in a published bulletin. 

This procedure, which was sus- 
pended during the war, was resumed 
last summer, with the deadline for 
tests set as of October 1, 1946. A 
month later the Association made an 
announcement that so many manufac- 
turers were forced to use substitutes 
during the war, their current products 
were failing to meet the specifications. 
Therefore, out of fairness to these 
manufacturers who formerly had no 
trouble meeting the specifications, the 
Association extended its deadline for 
tests to January 1, 1947, thereby giv- 
ing these manufacturers an opportuni- 
ty to readjust their formulae. 

To be safe, therefore, it would be 
well to ask your wax supplier if his 
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wax is now meeting the specifications 
of the Rubber Manufacturers Associa* 
tion. If it does, he should have some 
evidence of the fact to show you. 

Rubber is rather slow about show- 
ing deterioration. You may use the 
wrong maintenance material for a 
long time before the damage becomes 
evident, and then it is too late. In- 
stead of a mechanical breakdown, as in 
the case of linoleum, asphalt tile and 
other floors, a chemical change oc- 
curs in rubber. It actually “dies.” 
With the discriminating use of main- 
tenance materials and proper atten- 
tion, however, it can be kept “alive” 
indefinitely. 


Asphalt Tile 


Here again we havea floor which 
calls for a special maintenance pro- 
cedure. Oils, fats and all mineral 
solvents dissolve. asphalt promptly. 
Even neutral soaps sometimes cause 
the colors to run. Occasionally even 
clean water loosens the color pigments, 
in which case continued washing with 
a mild alkali eventually overcomes the 
trouble. 

In fact, mild alkaline cleaners are 
often the safest cleaners to use on as- 
phalt tile, but they leave the floor 
lusterless. Soaps are more satisfactory 
from the appearance standpoint and 
in most cases they cause no trouble. 
They do not promote an unseen de- 
terioration asin the case of faulty 
cleaners on linoleum and rubber. 

Too much water on asphalt tile, 
however, is as objectionable as on the 
other floor coverings. It seeps un- 





Standards Bureau Asks 
Acceptance of Revisions 


The National Bureau of Standards 
has announced that the Standing Com- 
mittee in charge of Simplified Practice 
Recommendations R133-38, Surgical 
Dressings, has approved a proposed re- 
vision of the recommendation subject 
to general acceptance by the hospitals, 
the manufacturers and the surgical 
trade. 

The proposed revision includes cer- 
tain changes made in the list of recom- 
mended standards as promulgated in 
1938 and covers standard nomenclature, 
materials, sizes and construction for 
ready-made dressings and _ standard 
nomenclature, sizes, materials, construc- 
tion, cut sizes of gauze and method of 
folding for hand-made dressings. 

The types of surgical dressings in- 
cluded in the proposed recommenda- 
tions are sponges (all-gauze and cotton- 
filled) packs, combination pads, mater- 
nity pads, and cotton balls. 

Mimeographed copies of the proposed 
revision may be obtained from the Di- 
vision of Simplified Practice, National 
Bureau of Standards, Washington 25, 
BiG. 


A black asphalt tile floor at Evangelical 
Deaconess Hospital, Detroit 


derneath and loosens the tile from the 
floor. 

Varnish and floor sealers should not 
be used on asphalt tile, since the sol- 
vents in these finishes are also solvents 
for the asphalt. The lacquers do not 
soften the tile but their use is not gen- 
erally approved. Asphalt is non- 
absorbent and therefore the lacquer 
film remains on the surface where it is 
quickly worn off in lanes of traffic. 

Again wax is recommended as the 
best maintenance material for as- 
phalt, as well as for linoleum and rub- 
ber. Of course, only the water waxes 
may be used, since the solvent-type 
waxes will dissolve the floor. If a new 
floor, it should be cleaned first to re- 
move the oil-like film on the surface, 
so the wax will not “crawl.” 

There are instances when wax seems 
to make asphalt slippery. As a mat- 
ter of fact, asphalt is sometimes slip- 
pery whether it is waxed or not. How- 
ever, a series of tests made recently by 
the United States Bureau of Standards 
show that asphalt is most slippery 
when it is dirty or dusty. A dirty 
waxed asphalt floor is slightly more 
slippery than a dirty unwaxed floor, 
but there is very little difference in 
the co-efficient of friction on waxed 
and unwaxed asphalt when both are 
clean. 

However, if you have misgivings 
about waxing asphalt, you may obtain 
safety combined with a fair degree of 
luster by reducing your water wax 
with 50% to 75% water and buffing. 
Paradoxically, it has been found that 
two coats of wax make a safer floor 
than one coat. In any event there 
are millions of square feet of asphalt 
floor that are being safely maintained 
with good floor wax. 

Wax is a natural for floors. It is 
the only material, the appearance of 
which improves under friction, and it 
is nature’s own protective coating for 
many of her products. 
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The inside facts on Varlar! How 
this miracle wall covering resists 
water, blood, grease, bacteria — 
stains of all kinds! How it begins a 
new day of low-cost wall beauty 


and maintenance in hospitals! 


with plastics an entirely new way, begins a new day in 


ERE-—in 6 easy-to-read, easy-to-file data sheets— 


is the complete, factual report on Varlar, the new 
kind of wall covering that RESISTS STAINS OF ALL KINDS. 


Read what independent testing laboratories say about 


low-cost wall upkeep and beauty! 


See with your own eyes how Varlar stands up under 
every type of test! See how Varlar resists water, fire, 











Varlar. See why this miracle wall covering that’s made steam, vermin, abrasion, mildew and bacteria! 
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Looks NEW After 25,000 Washings! 


See how pencil, ink, crayon, lipstick, oil, perfume, jam, 
dirt accumulation, hot kitchen grease—STAINS OF ALL KINDS 
—easily, quickly wash clean from Varlar with ordinary soap 
and water. Wash clean as many as 25,000 times without 
dimming its original good looks! 





These valuable data sheets, too, tell how Varlar is ap- 
plied ... where it is best used. So get the COMPLETE story! 
Now, while quantities last, send for your free copies of. 
these valuable laboratory reports. The coupon below will 
bring them to you. 


eee eee 


Viewer BYfote Such Enduring Ceasiy. 


VARDAR 


e e Name 
Stainproof Wall Covering |)" 
VARLAR, Inc., Division of UNfiTED WALLPAPER Merchandise Mart, Chicago 54, Ill. ee se 


VARLAR, INC., Dept. 131-247 
Merchandise Mart, Chicago 54, Illinois 


Please send me—without cost or obligation—the com- 
plete, independent test reports on Varlar. 
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How to Wash Pillows, Blankets, 
Curtains in Hospital Laundry 


By DAVID I. DAY 

The time is here when many hospi- 
tal laundry managers are planning 
ahead to some special processing, 
much of it falling on their hands in the 
early spring months. As expressed in 
one letter: “Among these rather dis- 
tasteful chores, I enumerate the wash- 
ing of pillows.” 

It is our conviction that pillow 
washing need not be regarded as par- 
ticularly unpleasant processing. By 
doing a certain number on schedule, 
daily or weekly, they need not pile up 
and get in the way even when the 
laundry occupies rather cramped 
quarters. If the pillow ticks are strong, 
the work, indeed, implies nothing dif- 
ficult. 

There are two schools of thought. 
Many laundry managers say they 
would not attempt to process pillows 
intact even if they knew the tick would 
hold. It is their argument that the 
feathers are not really washed unless 
washed separately. They say that 
drying pillows washed intact is a long 
and tedious job and even then some 
moisture will be found in the pillow 
center. 

Washing Process 

Others claim they have had excel- 
lent results for years washing pillows 
intact, following somewhat the princi- 
ples of blanket washing. This means 
utilizing a slow-moving machine, with 
high water levels and a rich suds to 
lessen the impact of the dropping in 
the washer. It is fairly general prac- 
tice to wash pillows intact in soft 
water at around 90 degrees Faht., a 
water level of about 12 inches, a quali- 
ty low-titer soap, working up the rich 
suds before the pillows are put in. 
The runs should be about 10 minutes 
long, stopping dead still to drain and 
fill back to the 12-inch level. 

This process is continued two or 
three times. As a rule, the later runs 
of pillows are at 100 to 110 Faht. 

In washing pillows intact, rinsing is 
of equal importance to sudsing, or 
even more so. The best results seem to 
be had where the rinsing is repeated 
about three times at a 12-inch water 
level, at a temperature of 110 Faht. 
Then the “medium rinse” is operated 
at 90 Faht. The last step is the cold 
sour, souring fairly heavy in high 
water. Extracting is harder on the 
ticking than the washing, possibly, so 
it is well to extract lightly, running 
not more than five minutes. 

In larger plants, special feather 
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cleaning equipment might justify the 
cost. In such plants, processing the 
feathers and the ticking separately is 
standard practice. The pillows are 
opened, the feathers removed and 
dusted, then put in a special canvas 
bag, the feathers and ticking being 
carefully identified. In special equip- 
ment, the feathers are cleaned and 
steamed rapidly, and then returned to 
the separately washed ticks. 

The last five or six years many 
small hospital plants have been using 
an improvised method of handling 
the ticks and the feathers separately. 
Just last spring, in a very small hos- 
pital plant, we saw a nice job started 
and completed rapidly and with a 
minimum of bother or worry. 

The feathers were emptied into the 
clean canvas bags and piled into an 
empty washer, the drains were 
opened, and steam was turned in, run- 
ning five to seven minutes. This proc- 
ess had sufficient heat to completely 
sterilize the feathers, dampened them 
sufficiently so they had a fresh fluffy 
appearance after extraction. In this 
instance, extracting was done for ten 
minutes but we advise a little longer 
running. The feathers in any case are 
dried in a dryer or tumbler and put 
back in their own tick. 

Conceding that there is more than 
average work on the pillows, it is a 
class of work which certainly shows 
the benefit of the work. Laundry folk 
who have mastered the processing of 
pillows get considerable satisfaction 
from it. 





Blankets 

As we have mentioned before, the 
washing of blankets is a rather slow 
task. We must sacrifice pounding 
action, long drops, high temperatures, 
long runs, in order to minimize felting 
and shrinkage—yet there must be 
enough of all to remove the soil. Wool- 
en blanket processing is sufficiently 
difficult to justify the planning and 
perfecting of special washing ma- 





Correction 

Three readers have reported that my 
chemistry may be O. K., but my arith- 
metic is punk. On page 128, Decem- 
ber Hospital Management, telling of a 
simple bleach test, I multiplied 18 by 
0.05% and get .9% available chlorine. 
Nobody objects. But when I multiply 
22 drops by 0.05% and get 2.2%, there 
is dissatisfaction. Readers say it should 
read 1.1%. They are correct—David 
I. Day. 
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chinery. If a laundry possesses a 
speciai blanket washer, much of the 
worry immediately disappears. In a 
great many cases, however, there is 
only high-speed washers and so we 
offset much of the ill effects of fast ac- 
tion by stopping to drain and fill, by 
high water levels, short running times. 
In no other class of work is soft water 
of more importance. 

In a letter from a reader written in 
February, 1945, we find this expres- 
sion: “I do not believe the man lives 
who can turn out nice clean blankets 
with hard water or even with water of 
5 grains hardness. You have to use 
more soap to overcome the hardness. 
Wool just attaches itself to soap and 
alkali. Then you have a job trying to 
rinse the soap out. That implies ac- 
tion and when you are finished, 


chances are there will be felting and 
likely some objectionable shrinkage.” 


Plenty of Soft Water 
So the first essential is soft water 
and plenty of it, a fine quality of cold- 
water soap comes next, and there must 
be a good washing formula, rigidly 


followed. One such good formula is. 
as follows: Run two 5-minute suds. 


baths at 12-inch water levels. Follow 
with three 2-minute rinses at 14-inch 
levels. (Or as nearly these levels as 
possible.) Make all temperatures 
from 90 to 100 degrees Faht. 


As with pillows, the rich suds should’ 


be built up before the machine is load- 


ed. If blankets are dirty, it may be 


necessary to use three suds. In blank- 


ets very lightly soiled, one suds run 
may be enough. All hospital plants: 


which take a special pride in blanket 
washing have one rule: Don’t Over- 
load The Machine. 





Curtains 


Another springtime task will be the: 


washing and ironing of many thou- 
sands of pairs of hospital curtains. 
Due to the action of sunlight and oth- 
er reasons, the time comes often when 
the curtains will not stand the ordi- 


nary processing. You cannot always: 


trust the senses of sight and touch. 


Occasionally, a curtain which looks. 


very tender or feels very brittle will 
come through in nice condition. An- 
other curtain, looking to be much the 
better risk, may fall apart in the ma- 
chine. 
do any necessary mending before 
washing. 

It is invariably best to measure cur- 
tains before and after processing. It 


is usually best to starch them pretty’. 


much as they were starched the previ- 
ous processing. Always wash cur- 
tains in nets, underloading a little, 
rather than overloading. It will save 
many a delicate curtain if it is soaked 





In washing curtains, always: 
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7 MANUFACTURED BY AMERICAN sLAUNDRY MACHINERY CO. 







COST U. S. GOVERNMENT OVER $4000 Our Price to 


Yew / Your2 950 022. 
4 | SOLVE YOUR LAUNDRY PROBLEM 
(IN ORIGINAL CRATES) NOW WITH A MODERN, NEW, 


READY TO OPERATE EFFICIENT LAUNDRY INSTALLATION 
THOROUGHLY TESTED 


















We have purchased from the Government a 
limited number of these all-purpose laundries 
---- available for immediate delivery to you Send Today 


for this complete, illustrated, man- 
They are complete, self-contained, portable units adaptable to 220 volt, vel. (No obligation). Prepared by 
































50 or 60 cycle, 3 phase current. Composed of standard laundry units: the American Laundry Machinery “Stee | 
Washer, Extractor, Tumbler (drier). All individually motor driven. Over Co. it gives all, co a yf 
100 spare parts included. Water heater and drier heater may be fueled — "formation about installation, " 
with either Diesel oil or gas. (Please state which you wish). Mounted on prs cr cama Use “Thee 
sturdy platform, ready to operate. pete eon COUPON 
2 ° | AMERICAN COMMODITIES CORPORATION 
Capacity 150 pounds (dry weight) per hour. | 3723 Wilshire Boulevard @ Los Angeles 5, Calif. 
As there are only a limited number of these washers available, we Dae i iit hath al 
recommend that you send at once for full, complete information con- i ee 
tained in the manual which will be forwarded to you immediately J HOSPITAL 
without obligation. : 
ee @ Toa 
I appress » 
AMERICAN COMMODITIES CORPORATION , 
3723 Wilshire Blvd., Los Angeles 5, California © Phone DRexel 5241 I city ZONE___ STATE 
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To the Men and Women of 


the “GREAT INDOORS” 


nen of Americans spend much of their lives 
indoors, with little time or opportunity to enjoy the 
healthful benefits of the outdoors. It is highly important 
that they live their indoor lives in a pleasant, healthful and 
comfortable atmosphere. 


This places a big responsibility on the building managers 
who guard the comfort, efficiency and well-being of the 
indoor population in schools, stores, offices, hospitals and 
institutions. Here is where Emerson-Electric can help... 
with exhaust and circulating fans to provide outdoor 
comfort, health and vigor for “inside” folks. 


Wherever air is to be moved, fresh air brought in, dead or 
contaminated air forced out, there’s an Emerson-Electric 
exhaust or ventilating fan to do the job. Your nearest 
Emerson-Electric dealer will gladly suggest the 
proper air-moving equipment to fit your needs. Call 
him today. Or send for free Fan Catalog No. 409. 
THE EMERSON ELECTRIC MANUFACTURING CO., ST. LOUIS 21, MO. 


Branches: New York + Chicago + Detroit + Los Angeles + Davenport 







Specify Emerson-Electric Fans for Years of Indoor Comferti 


MOTORS: FANS ——oalt—~ gg s/s APPLIANCES 


EMERSON £255 ELECTRIC 











in soapy water from 15 to 20 minutes 
before being put in the machine. Run 
about two suds baths as a rule, each 5 
minutes long, each 110 Faht., with a 
third at 120—if the curtains are white. 
Rinse about three times at 120 Faht.. 
each rinse running 5 minutes. Close 
with a cold- water sour. As a rule, the 
sudsing is done in 10-inch levels, the 
rinsing in 12 or 14 inches. It pays al- 
ways to stop the machine for draining 
and filling. 

Of late years to offset the adverse 
effect of direct sunlight upon tensile 
strength of curtains, a water repellant 
is applied. This also prevents rain 
damage. The job can be done in the 
wheel, following manufacturers’ direc- 
tions. Retinting is also commonly 
done nowadays and is another simple 
job. Curtain tints in many shades are 
now available at all extensive job- 
bers. This is much like a dyeing job. 
only with tinting the work must be 
done anew every time the curtains are 
washed. 


Health Service Announces 
33rd Negro Health Week 

The United States Public Health 
Service has announced the thirty-third 
observance of National Negro Health 
Week to occur from March 30 to April 
6, 1947. The announced theme for this 
year’s project is “Community-Wide Co- 
operation for Better Health and Sani- 
tation”. In support of the day, the 
P.H.S. will provide special health week 
radio scripts and transcriptions, health 
week sermons and official health week 
publications, such as posters, bulletins 
and leaflets. 

As has been the custom in past years, 
each day in health week will be devoted 
to a different phase of community 
health. Such topics as home health, 
community sanitation, adult health and 
school health and safety will each be 
assigned a special day. A poster con- 
test, conducted as in former years, will 
be open to school children. A prelimi- 
nary bulletin and additional informa- 
tion may be had by writing to the Na- 
tional Negro Health Week Committee, 
U.S.P.H.S., Washington 25, D. C. 


No Rise In Prospect 
In Hospital Charges 


No early increase in hospital rates is 
anticipated here, Toronto, Ont., admin- 
istrators said recentiy despite an an- 
nouncement that Ottawa Civic Hospital 
is raising its rates $1.50 and $2 a day, 
beginning January Ist. 

Toronto hospitals increased the rate 
for private beds $1 a day two months 
ago, and costs for other patients were 
raised 50 and 75 cents a day. The 
Ottawa increase is twice as much, and 
rates there are now higher than Toronto 
in most categories. Top rate for a pri- 
vate room in Toronto is $7.50, while the 
cost at Ottawa will be $8. 
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Nowhere is the comfort of sleep equipment more important than in hospitals. And no 
one understands this better than Simmons! That's why we designed a famous Beautyrest 
mattress especially for hospital service. 

Beautyrest has long been known as the “‘world’s most comfortable mattress.” And the 
title is richly deserved. For Beautyrest embodies such modern refinements as “Floating 
Action” . . . Sag-Proof edge . . . Ventilators that “breathe”... and many more. 


DISPLAY ROOMS 


De ? 
ji Simmons (om Yan ZY Chicago 54, Merchandise Mart 
HOSPITAL DIVISION San Francisco 11, 295 Bay Street 


New York 16, One Park Avenue 
Atlanta 1, 353 Jones Ave., N.W.. 
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BRITEN -ALL 


SCRAM 
GRIME 
GREMLINS! 


FLOORS ARE CLEAN 
WHEN 


PORES ARE CLEAN 


BRITEN-ALL not only removes surface dirt from 
floors, but also routes out the underneath grime. It pene- 
trates . . . cleans the pores in the floors. You’ll be de- 
lighted how BRITEN-ALL restores original beauty in 
the dirtiest floors . . . how it saves material costs and 
labor. Absolutely safe, too. BRITEN-ALL contains 
nothing to injure ANY floor. Try it. 


VESTA-GLOSS VESTAL ELECTRIC 


A scientifically balanced FLOOR MACHINE 
waterproof heavy duty 


floor finish that dries to Scrubs and polishes faster. 
a bright uniform lustre Easy to operate. 
without polishing. Use it Sturdy, perfectly 
in cooperation with BRI- balanced con- 
TEN-ALL to protect your struction. Ex- 
floor investment. ceptionally quiet. 








For information and catalog, write Dept. HM 


VSSTAL me. 


ST. LOUIS NEW YORK 
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HORNER :- « 
BLANKETS 


Used by Hospitals 
from Coast to Coast 








HORNER WOOLEN MILLS 


FATON RAPIDS, MICHIGAN 


















VA Reports on Women 
In Its Institutions 


Veterans Administration reported to- 
day that 1,339 women war veterans were 
patients in VA hospitals or in other 
hospitals under contract to VA on Nov. 
30, 1946. 

The potential load of women war 
veterans is estimated at 350,000. 

Women veterans are entitled to the 
Same medical care as male veterans. 
In addition, they may receive hospitali- 
zation for nonservice-connected disa- 
bilities in civil hospitals when govern- 
ment facilities are not available. 

Male veterans with nonservice-con- 
nected disabilities are entitled to treat- 
ment when beds are available in VA 
hospitals only and in VA clinics under 
certain other conditions. Under present 
laws, they cannot secure hospitalization 
in private hospitals or treatment by 
private doctors at Federal expense for 
nonservice-connected ailments. 

This additional benefit is given 
women veterans as a result of an execu- 
tive order issued in 1933. At that time, 
only a few women veterans of World 
War I were eligible for VA medical 
zare and it was deemed more economical 
to authorize treatment and hospitaliza- 
tion for them from private physicians 
and in private hospitals than to con- 
struct special facilities in existing VA 
hospitals. 

Of the women patients on the rolls 
last Nov. 30, a total of 923 were in VA 
hospitals and 416 in non-VA hospitals. 
In addition to those hospitalized, an- 
other 212 were patients in VA homes. 

Of the women war veterans in hos- 
pitals on Nov. 30, a total of 890 were 
veterans of World War II. The remain- 
ing 449 were veterans of the first World 
War. Only nine of the 212 in VA homes 
were veterans of World War II. 

VA has 14,989 women veterans on 
its pension and compensation rolls at 
present. Of this number, 13,533 are 
service-connected cases and the remain- 
ing 1,456 are nonservice-connected. 

Of the total number of service-con- 
nected cases, 10,675 are veterans of 
World War II and the remaining 2,858 
are veterans of World War I. 

Of the nonservice-connected cases, 
1,452 are veterans of World War I and 
only four (4) veterans of the second 
World War. Only in cases of perma- 
nent, total disability are pensions allow- 
ed for nonservice-connected disabilities. 


Callahan Appointed Head Of 
VA Hospital Radio Programs 


Robert B. Callahan, formerly with 
radio station WINX in Washington, 
has been appointed to the newly created 
position of director of hospital radio 
programs for the Veterans Administra- 
tion Special Services, F. R. Kerr, 
Special Services director, announced. 

Mr. Callahan will develop a program 
of radio broadcast listening and hos- 
pital studio broadcasts for patients in 
VA hospitals who will be provided with 
bedside headphone sets, Mr. Kerr said. 
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SKIDPROOF OFFERS 772 THESE ADVANTAGES: 


BEAUTIFUL . , .Skidproof Emulsified Plastic contains no wax—is a superlative service- 
proved product to actually give every floor a shiny, slip-proof protective surface. 


DURABLE ...Skidproof dries to a water-proof, mar-proof, hard, bright gloss that 


7 Skidproof is tested and approved 
J by Underwriters’ Laboratories 





will outlast wax 3 to 5 times. Saves labor. Will not crack or check. Has no chemical Adding lustrous beauty to new or old 


reaction On any surface or color. 


ODORLESS . . .Skidproof has no unpleasant scent during or after application. 
SAFE... Skidproof is actually skid-proof! Eliminates every danger of slippery waxes. 


floors, Skidproof protects and preserves 
against wear and discoloration no matter 


EASY TO USE...A pply Skidproof with a lamb’s wool applicator or mop—without what the surface—wood, linoleum, rubber, 


trouble or extra. e 


ECONOMICAL . ian oo of Skidproof covers 2,000 square feet — Inexpensive 


protection! 












CONSOLIDATED LABORATORIES, DIV. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 
1470 S. VANDEVENTER...ST. LOUIS 10, MO. 





asphalt, terrazzo or tile. 


Guarding against the usual dangers of 
slippery waxes, Skidproof can be used to 
accident-proof any floor where wax is ordi- 
narily used. Difficult to wear off —easy to apply — quick 
drying —Skidproof is the ideal finish to protect against falls 
and slips— where a spotless, shining, durable, shock-proof 
finish is needed to keep floors beautiful and safe. 








Try SKIDPROOF for beautiful, SKID-PROOF FLOORS! 


Orden a trial gallon Today! 








Cleans, Protects, Beautifies 
DEVELOPED ESPECIALLY FOR HOSPITAL SERVICE® 





HILL-ROM COMPANY, 





* Hospital service soon leaves its marks on furniture—unless it is pro- 
tected with a cleaner and polish especially designed for such service. 
HILL-ROM, builders of fine hospital furniture for over half a century, 
offer such a cleaner; a superior product that cleans, protects and beauti- 
fies furniture, doors and other woodwork. 


HILL-ROM Furniture Cleaner & Polish quickly and effectively removes 
spots and marks and imparts a rich, lustrous polish that feeds and pro- 
tects the finish of the wood and restores the original factory-new ap- 
pearance. This special quality cleaner and polish is used exclusively on all 
new HILL-ROM furniture, and by hundreds of hospitals and institutions. 





HILL-ROM Furniture Cleaner & 
Polish is inexpensive and eco- 
nomical to use. Furnished in 
convenient one-gallon cans. 


INC. ° BATESVILLE, INDIANA 


fy HILL-ROM FURNITURE 


FF gs MO © £ e N 
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Calls on Hospitals 


For Care of Alcoholics 


New York, N. Y.—Speaking recently 
at a one-day conference concerned with 
the lack of facilities for the care and 
treatment of alcoholics in New York 
City, sponsored jointly by the Research 
Council on Problems of Alcohol and 
the New York Academy of Medicine, 
Dr. E. M. Bluestone, Director, Monte- 
fiore Hospital, New York said, “The 
modern hospital has an_ obligation 
toward the person who is sick from the 
effects of excessive drinking of alcoholic 
beverages, which is as great as it has 
to all other kinds of sick people, includ- 
ing those who are sick from excessive, 
perverted, or insufficient eating. This 
is beyond a doubt the first lesson with 
the problem of alcohol that we must 
learn in our hospitals.” 


“In actual practice,’ Dr. Bluestone 
further stated, “this means that the hos- 
pital must include among its activities, 
prevention, cure, education and experi- 
mentation with problems of alcohol, 
until the arrival of that great day when 
alcoholism, like all other illnesses, will 
have come under complete control.” 


“I venture to predict”, Dr. Bluestone 
concluded, “that relief will come in the 
matter of hospitalization after a few 
demonstration projects, well selected 
staffed and financed, will prove their 
worth. It is here that the Research 
Council can achieve one of its prime 
objectives with the least possible delay.” 





Why Not Use Nylon Tape 
To Protect Hospital Linens? 


At times, when our hospital linen 
mending room is piled high with pieces 
to be mended, what wouldn’t we give 
for some magical formula or system to 
slow down or stop these pieces coming 
from all directions. 

The systems to slow down damages 
and wearing out are available if we 
can use them intelligently. 

Wearing out of linen items can al- 
ways be measured in terms of quantity 
in circulation versus usage per hospi- 
tal day of any particular item. 


Damaging Linen 


The damaging of linen items, 
whether wilfully or not, occurs daily 
in all hospitals and unless a relentless 
campaign is waged, it will get very 
much out of bounds. Some of the 
damages happen in the direct han- 
dling of the linen by laundry depart- 
ment employes, while other type 
damage is caused by the use of scis- 
sors, towel clamps, scalpels, needles, 
etc., on the professional side of the pic- 
ture. One of the greatest destroyers 
of linen is the autoclave or sterilizer 
where all operating and delivery room 








Designed to keep heating 
equipment or mains free 
from air and water while 
effectively preventing es- 
cape of live steam. Large 
discharge capacities pro- 
vide the ability to handle 
heavy duty drip work of 
all kinds. 


* 


1315 W. CONGRESS ST. 





MONASH COMBINATION FLOAT 
and THERMOSTATIC TRAP 


FOR LOW PRESSURES 


Precision machined castings, heavy seamless copper float and Stainless Steel 
outlet seat and valve disc assures long operating life. Hydraulically formed 
bellows type thermostatic air vent permits rapid release of entrained air. 


Other MONASH products include Thermostatic Radiator and Return Line Traps, 
High Pressure Traps and Thermostatic Elements for other makes of traps. 


MONASH-YOUNKER CO., INC. 


e CHICAGO 7, ILLINOIS 
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linen is subjected to such an intense 
heat that its lifeis very definitely 
shortened. 

Many of the operating and delivery 
room sheets are in such a stained con- 
dition when received by the laundry 
department, that it is necessary to use 
an extended and strengthened washing 
formula which in turn does not pro- 
long the life of the linen. 

The weakest part of most operating 
room sheets is at the operative hole 
corners if the sheet is either oblong or 
square and if the operative area is 
round or cylindrical, it may go any- 
where from edge of the binding out. 


Use Nylon Tape 

A way to strengthen this operative 
area in such a way that you can literal- 
ly defy the strongest patient and also 
the Tarzan of the laundry washroom, 
is to bind the operative hole area with 
one inch nylon tape. This tape will 
not only stand up under the most 
grueling washing and ironing tests, 
but will outwear the sheet. 

Here are a few of the items on which 
it can be used: 

Brain sheets, perineal sheets, lapa- 
rotomy sheets, thyroid sheets, mastec- 
tomy sheets, cystoscopy sheets. 

It can be used on any item that is 
made in such a way that a stress or 
pull will cause irreparable damage. 


U. of Arkansas Plans 


370-Bed Hospital 

An eight-floor, 370-bed hospital plan 
has been presented to the board of trus- 
tees of the University of Arkansas 
Medical School, Little Rock, by A. C. 
Bachmayer, M. D., director of the Uni- 
versity of Chicago Clinics, who had 
been commissioned by the board to de- 
velop plans for the hospital. 

The first floor of the institution would 
be used for dining rooms, waiting 
rooms, admitting rooms for patients 
and administrative offices. The second 
through the seventh floors would be 
for hospital beds. Laboratories and X- 
ray facilities would be on the second 
floor with the obstetrics unit and de- 
livery rooms on the sixth floor and op- 
erating rooms on the seventh. The 
eighth floor would be devoted to quar- 
ters for resident staff members and 
interns. 

Beds would be allotted as follows: for 
medicine, 100; for children’s diseases, 
60; for surgery, 100; for obstetrics and 
gynecology, 90; psychiatric patients for 
diagnosis and short term treatment, 20. 

Costs were estimated by Dr. Bach- 
mayer as being close to $8,000 per bed 
for construction and $1,200 for equip- 
ment and furnishings. 
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Many folks, like the Cornish lobsterman above, spend a 
lifetime waiting "for their ship to come in". Waiting for 
the day when they can have what they think they have 
been missing. Business men often indulge in this same 
wishful thinking—they look so far in the distance for the 
materialization of their dreams that they can't see the 
best the world has to offer resting at their feet. Look ahead 
—that's just good common sense—but be sure your eyes 
are so focused that they can recognize the true value of 
products that are making history today. 


THE WILSON RUBBER COMPANY 


The World’s Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 





“WHEN MY SHIP COMES IN" 
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ONE /roduct<. ONEVome 
“ONE Quality 
STEAM CHE 


We make one product only—Steam-Chef 
Steam Cookers—in several sizes, materials, 
and types. But no matter which size or model 
you choose, you get the same advanced engi- 
neering and fine craftsmanship. Remember 
that—when you purchase a steamer. 





Steam-Chef is the star performer in thou- 
sands of kitchens, and can be in yours, too. 
Compact, sensationally economical, quick 
and easy to operate, versatile (cooking, pre- 
cooking, scalding, warming, canning, etc.) — 
Steam-Chef does a really superb job of re- 
taining natural flavors and food values. 


For permanent service and satisfaction— 
down fo the last dollar of your investment— 
make it a Steam-Chef, the first quality 
steamer. 


Made for direct steam or gas opera- 
tion. You can get new Steam-Chef 
Catalog, also valuable booklet "For Better 
Steaming" from your jobber or from us. 


THE CLEVELAND RANGE CO. 
3333 Lakeside Ave. Cleveland 14, Ohio 


For BETTER Steaming- 


STEAM-CHEF 
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for Hospital 


® Entrances 

© Lobbies 

® Laundry rooms 
® Kitchens 


Long wearing. Beveled nosing on all 
sides. 3g" thick, up to 6' wide, any 
length. 
—also— 
EZY-RUG RUBBER LINK MATTING 
AMERITRED SOLID PLASTIC 
FRICTION MATTING 
AMERIFLEX FLEXIBLE HARD- 
WOOD LINK MATTING 
AMERICAN COUNTER-TRED 
MATTING 
“WALRUS HIDE" ROLL RUBBER 
MATTING 


For prices and folder ''A Mat for Every 
Purpose"' write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., 





Toledo 2, Ohio 


132 





John B. Donaldson, auditor of Martha Washington Hospital, Chicago, who observed 
his one hundredth birthday on Jan. 26, 1947. Here he is telling three employes of the 
hospital, left to right, Margaret Fletcher, Olga Van Hughton and Sally Marshall, that 





he has no intention of resigning his post because of age 





@ 

Mr. Donaldson took over his present 
position 25 years ago, when he was 75 
years old. He has a young assistant, 
65 years young. 

The first Mrs. Donaldson died in 
1925 after they had lived together 55 
years. He was 81 years old then. He 
married again and he and his second 





wife, now 85 years old, live at the Meth- 
odist Old Peoples Home in Chicago 
where Mr. Donaldson spends his eve- 
nings writing a book which will record 
progress since the Crimean War. 

“My father was a highland Scotsman 
and my mother came from the north 
of Ireland,” he says. “That combina- 
tion is hard to beat for longevity.” 





A.M.A. Joins Centenarians 


Not to be outdone by the hosts of 
hospitals celebrating anniversaries this 
year, that great allied organization, the 
American Medical Association, in 1947 
will observe its hundredth year. Plans 
are already under way for celebration 
of the Centennial at the A.M.A.’s an- 
nual session in Atlantic City June 9 
to 13. The Association has promised 
that “the program for this occasion will 
represent a high point in the assem- 
blages of physicians anywhere in the 
world.” 

On Sunday, June 8, ministers through- 
out the nation will join three religious 
leaders in Atlantic City delivering ser- 
mons on the spiritual aspects of medi- 
cine and health. The House of Dele- 


gates will hold its Centennial Session 
on Monday, June 9, and on that day 
the “largest technical and scientific ex- 
hibit ever developed by the American 


‘Medical Association will open in the 


great Convention Hali”’. Motion pic- 
ture programs and foreign guest speak- 
ers are among the other high spots of 
the session. 





Health and Peace 


The health of all peoples is funda- 
mental to the attainment of peace and 
security and is dependent upon the 
fullest cooperation of individuals and 
States. Constitution of the World 
Health Organization, U. N. 
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A Sanetle STYLE 


and SIZE 


W-25 


for EVERY Hospital 
Waste Disposal Need 


Closed top models (except W-24) have leakproof easily 
cleaned pails, rubber cushioned covers, easy acting 
chrome-plated pedals, patented spring hinge for autc- 
matic cover closing. W-24 is furnished without the 
inner pail. Open top models T-24 and T-30 are 24 at. 
capacity furnished without inner pails. All Sanettes 
have streamlined design, extra outside carrying handles, 
generous capacity .... and their quality is proved. 


Sanettes serve you well in wards, clinics, out-patient 
departments, operating rooms, diet kitchens, first aid, 
utility and rest rooms, offices, nurseries, medical and 
dental clinics. 


Send for circular S-279. If your dealer does not have the models you 
want, write 


MASTER METAL 
PRODUCTS, INC. 


273-291 Chicago St. 
Buffalo 4, N.Y. 











MODEL H-20 


With Leakproof, Easily Cleaned Galvanized Pail 
Height 17%”, Dia. 114%” 
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The SCRUBBER - POLISHER that’s 


Ture Goyer One| 


This 100 Series Finnell meets the need for a 
scrubber-polisher that works as effectually in 
individual rooms as in the larger, open areas. In 15 
or 18-inch brush diameter, it can be used on corri- 
dor, ward, and other large-area floors, and then a 
slight adjustment adapts the same machine to use 
in individual rooms, around and beneath furnish- 
ings and fixtures. Note the low, offset design ... 
how easily the machine gets into the tight places. 
And it reaches all the floor right up to the base- 
board. Comes in four sizes: 11, 13, 15, and 18-inch 
brush diameter. Can be used for waxing as well as 
for scrubbing and polishing. 


Divided weight construction makes the 100 Series Finnell 
exceptionally easy to operate. Yet it is powerful... fast... 
and thorough. Mounts a G. E. Drip-Proof Capacitor Motor 
. + - is equipped with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra-capacity leak- 
proof gear case that is lubricated for 1500 hours, assures 
smooth, noiseless performance. A precision product through- 
out, reflecting Finnell’s four decades of specialized experience 
in the manufacture of floor-maintenance equipment. 


For consultation or literature, phone or write nearest Finnell 
branch or Finnell System, Inc., 2702 East St., Elkhart, Ind. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINNELL SYSTEM, INC. \ 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES , 
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Here is a diagram showing how the new Cory Automatic Push-Button Coffee Brewer 
works. Following the steps on the diagram above, you proceed as follows: 1. Operator 
pushes button (A). 2. Weight mechanism (B) springs into balance position. 3. Water 
valve (C) opens... water from regular main flows through filter screen (D) into pre- 
heated tank (E). 4. Hot water is forced out of tank at point F—and is carried through 
tube (G) to cartridge (H) which holds coffee grounds. 5. Hot water enters cartridge (H) 
below coffee grounds—is then forced upward through grounds giving timed infusion. 
6. Hot coffee flows out of cartridge and into waiting decanter. Weight of filled decanter 
forces table (1) downward. 7. Table (I) moves downward forcing weight mechanism out 
of balance position. Flow of coffee stops .. . keep-warm-heat turns on beneath filled 
decanter. The unit is manufactured by the Cory Corporation, 221 N. La Salle St., 
Chicago 1, Til. 





Spring-Air says the pad is practically 
indestructible, except for the slip cover 
of double-dipped rubber sheeting which 
is renewable at low cost. 


Operating Table Pad 

Boasts Advanced Features 
The Spring-Air Company, with gen- 

eral offices in Holland, Mich., announces 

an advanced type operating pad for 

operating tables, examination tables, 

ambulance mattresses, stretchers, litters, 


Introduce Three 
New Pharmaceuticals 








etc. The maker says the pad is ad- 
vanced because it has a specially de- 
signed Karr spring construction, which 
supports the arch of the back in its 
natural position, even under anesthesia. 
The height and tension of the spring 
construction permits the hips and 
shoulders to compress the pad and rest 
firmly on the table. 

Spring-Air says the pad has been 
tested in government and general hos- 
pital work and is recommended for ob- 
stetrical work, general surgery and cer- 
tain types of orthopedic surgery. The 
pad readily folds-at any point and adapts 
itself to tilting tables without injury. 
It will be available in sections and may 
be made in any required size and shape. 


134 


Three new pharmaceuticals have been 
introduced by Upjohn, Kalamazoo 99, 
Mich. The first is Solu-B, 5X, sterile 
with distilled water. It is a B complex 
preparation for prevention and treat- 
ment of B complex deficiencies, par- 
ticularly in patients who cannot take 
adequate amounts by mouth. It is sup- 
plied in vials for intramuscular or in- 
travenous injection. 
sterile, is a B complex 
preparation with liver concentrate 
added. It is indicated in the prevention 
and treatment of deficiency diseases of 
the. vitamin B group in which anti- 
aneniia and other factors contained in 
liver extract are desired. It is for in- 


Solulexin, 


tramuscular injection only. 

Stilestrate capsules are an estrogen 
and sedative menopause therapy con- 
taining diethylstilbestrol 0.5 mg., and 
phenobarbital 32.4 mg. (% gr.). It is 
indicated in alleviating the vasomotor 
and the nervous or psychic menopausal 
disturbances. It is supplied in bottles 
of 100 and 1000. 


[rrigator Stand Works 
On New Principle 








What is said to be an improved irri- 
gator stand has been introduced by S. 
Blickman, Inc., Weehawken, N. J., hos- 


pital equipment makers. The stand ad- 
justs easily and safely with one-hand 
control, while an internally concealed, 
non-slip device locks the telescoping 
parts of the stand automatically into 
position. This is said to be superior 
to the old type of controls and handles. 

To raise the stand, Blickman says it 
is only necessary to grasp the upper 
telescoping rod and lift easily to the 
desired height, whence it locks into po- 
sition. To lower, light pressure on the 
thumb latch releases the locking device 
and the rod slides down to the required 
position, again locking automatically. 
Stands are adjustable in height from 
72” to 108”. 

The stands are made from stainless 
steel for sanitation. The upright is 
welded directly to the base, which has 
ample floor spread to assure absolute 


stability. There are no screws or rivets. 
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Use Plastic Wrapping 
For Laboratory Specimens 





Goodyear Tire & Rubber Co., Akron, 
Ohio, announces that Dr. L. W. Dar- 
rah, assistant superintendent of the 
Northampton, Mass., State Hospital 
has developed a new method of pre- 
paring specimens for classroom study 
and examination. The method employs 
the use of Pliofilm, a plastic wrapping 
material made by Goodyear, and it en- 
ables study of specimens without the 
formaldehyde solution preservation nor- 
mally required. Preparation is said to 
be relatively simple and specimens may 
be kept in their Pliofilm wrap for two 
years without deterioration. 

Using a human brain (above) to il- 
lustrate, Dr. Darrah pointed out the 
steps in making a classroom specimen. 
First the brain is removed from the 
formaldehyde, dried with a towel and 
placed upon a sheet of Pliofilm. The 
ends of the Pliofilm are then brought 
over the top of the specimen, and with 
the aid of a plastic ruler as a protec- 
tion against injury, a heat sealed seam 
is made along the center line of the 
hemisphere. Then the ends are crimped, 
tied and excess Pliofilm cut off forming 
an oblong envelope that effectively 
closes out all deteriorating oxygen. 


Hormone Now Available in 
Multiple Dose Vials 


The Schering Corp., pharmaceutical 
manufacturers of Bloomfield and Union, 
N. J., announce that Proluton, their 
pure crystalline progesterone in oil, is 
now available in multiple dose vial 
packaging. Schering says that wide- 
spread usage of the corpus luteum hor- 
mone preparation by the medical pro- 
fession has resulted in bringing suc- 
cessfully to term many threatened preg- 
nancies. 

The product itself, according to 
Schering, is indicated in habitual and 
threatened abortion, functional dys- 
menorrhea, functional uterine bleeding 
and chronic cystic mastitis. It is com- 
posed of pure crystalline progesterone 
(pregnenedione, corpus luteum hor- 
mone). Dosage varies according to use 
in any of the above categories. Prolu- 
ton is supplied in 10 cc. multiple dose 
vials each containing 25 mg. of Pro- 
luton per cc. 


New Underpads Feature 
Water-Repellent Backing 


Johnson & Johnson, New Brunswick, 
N. J., has announced a new line of un- 
derpads, 18” x 24”, composed of ab- 
sorbent sheet cellulose covered with 
masslinn non-woven fabric fastened to 
a moisture repellent paper back. The 
greatest feature claimed for this new 
masslinn non-woven fabric covering is 
its softness, providing greater comfort 
to the patient. It is thoroughly ab- 
sorbent. 

The repellent paper back extends be- 
yond the cellulose filler about one-half 
inch on both sides. This helps to pre- 
vent drainage from seeping off the sides 
onto the bed linen. 

Although specially designed for in- 
continent patients, the pads can also be 
used in the O.B. department and for 
drainage following serious operations. 
They save linen, laundry, and time for 
the nurses. They are said to be superior 
to hand-made pads in that they have the 
water-repellent backing. 


Fire Extinguisher Is 
Small with Quick Action 





The American-La [*rance-Foamite 
Corp., of Elmira, N. Y., announces a 
new midget fire’ extinguisher known as 
the Aflco Speedex, the total weight of 
which is only 12 pounds. The contents 
of the device weighs 35 pounds, but ex- 
pand upon release to 450 times their 
contained volume. The extinguisher is 
3 9/16” in diameter with an overall 
length of 22 inches. It is operated by 
a squeeze type valve which releases the 
carbon dioxide by palm pressure. 


Speedex carbon dioxide gas is non- 
poisonous, non-corrosive and odorless, 
according to La France. It is a non- 
conductor of electricity and will not 
freeze at any climatic temperature. It 
is said to be heavier than air and will 
not support combustion, The device is 
recommended for small fires in oils and 
greases, and in small electrical hazards. 
Its rating by Underwriters’ Labora- 
tories is B-2; C-2, indicating that two 
such extinguishers make one unit of 
first aid fire protection for use on Class 
B fires (flammable liquids, greases, etc.) 


or Class C fires (electrical equipment). 
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Estrogen Hormone Now 
Available in Vials 


The potent estrogen Progynon-B, an 
alpha-estradiol benzoate made by Scher- 
ing Corp., Bloomfield, N. J., is an- 
nounced as available for the first time in 
economical 10 cc. multiple dose vials 
prepared for the greater convenience of 
the physician. Each cc. of the crystal- 
line pure follicular hormone prepara- 
tion contains 0.166 mg. alpha-estradiol 
benzoate, having a potency of 1,000 rat 
units, equivalent to 10,000 international 
units, according to the manufacturer’s 
statement. 

Schering says that Progynon-B, al- 
pha-estradiol benzoate, is the hormone 
ester having the highest activity and a 
markedly prolonged action. It is fur- 
ther stated that Progynon B in vials is 
many times more potent than the sec- 
ondary metabolites, estrone and estriol. 
The vials are packaged singly and in 
multiples of six vials. 


Product Kills Post-Op 


Pain, Gives Nourishment 

Alco-Dex, an intravenous solution, 
which relieves post-operative pain and 
supplies food, salt, and fluids to the pa- 
tient’s system, has been introduced by 
Cutter Laboratories, Berkeley, Calif. 
Combining alcohol, dextrose, and the 
four major component parts of the vita- 
min B complex, the solution replaces 
morphine as an agent for the relief of 
post-operative pain, according to Cut- 
ter. The action of Alco-Dex, which is 
non-habit-forming, is slower than mor- 
phine but more prolonged. 

Cutter says medical reports have 
shown that intravenous alcohol will not 





cause nausea and vomiting when given 
within the limits of patient tolerance. 
In addition, this new Cutter product is 
said by the manufacturer to fulfill the 
vital function of supplying the surgery 
patient with needed calories and vitamin 
B complex. 
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NAMES AND NEWS 








of the Suppliers 


A new building erected by the Upjohn Co., of Kalamazoo, Mich., at 100 N. Cahuenga 

Blvd., Los Angeles, Calif., to house the company’s twelfth branch for the sale and 

distribution of its products. The branch, managed by Leo B. Austin, will serve all 
of southern California and parts of Arizona and Nevada 


A broadening of International. Nickel 
Company’s cooperation with universi- 
ties and colleges in the United States 
and Canada in the field of engineering 
education through the distribution of 
technical literature has been announced 
by T. H. Wickenden, manager of Inter- 
national’s Development and Research 
Division. 

At a recent party in New York, the 
Devoe & Raynolds Paint Co., Inc, 
America’s oldest paint manufacturer, 
honored 552 of its employes who have 
served 10 years or longer with the firm. 
Four employes have 50 years or more 
of service. 

Roland H. Noel has been appointed 
director of control for Bristol Labora- 
tories, Inc., Syracuse, N. Y., it has been 
announced. Mr. Noel was formerly 
chief control chemist at Burroughs- 
Wellcome Co., Tuckahoe, N. Y. 

The Diamond Alkali Co., Pittsburgh, 
Pa., producers of basic chemicals, has 
embarked on a $20,000,000 plant expan- 
sion and modernization program. 

Jon Zitz has been appointed general 
sales manager of the Vaculator Com- 
pany, Chicago, manufacturers of coffee- 
making equipment. Sylvia Schwartz 
has been named assistant sales manager 
of the commercial division, and Luella 
Damhesel is the new head of customer’s 
relations. 

Announcement has been made of the 
transfer of ownership of the Griswold 
Manufacturing Co., of Erie, Pa., to new 
owners. It also stated that the lines of 
production and the policies of the old 
company will continue as before. 

Dr. A. E. H. Houk has been named 
head of the Nutrition Laboratory of H. 
J. Heinz Company, food products man- 
ufacturers of Pittsburgh, Pa. Dr. Houk 
has been a member of the faculty at 
Minnesota, Purdue, Columbia and Yale 
Universities, and has served as project 
chief and technical consultant for Stand- 
ard Brands, Inc. 

The Elgin Softener Corporation, 
manufacturers of water conditioning 
equipment of Elgin, II1l., have announced 
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the appointment of Ellwood W. Scar- 
ritt as assistant general manager of the 
corporation. 

Three collaborating authors of the 
University of Minnesota have won the 
first award of $1,000 in a national con- 
test sponsored by the McGraw-Hill 
Book Co. for the most outstanding 
nursing books submitted to them before 
Sept. 20, 1946. The authors were H. 
Phoebe Gordon, assistant to the director 
of the school of nursing at the Univer- 
sity; Katharine J. Densford, director of 
the school of nursing and president of 
the American Nurses Association, and 
Edmund G. Williamson, dean of stu- 
dents. Their book, “Counseling Pro- 
grams in Schools of Nursing”, is sched- 
uled for publication in May. 

“Nurse-Patient Relationships in Psy- 
chiatry”, by Helena Willis Render, re- 
ceived the second award, $400. Dr. 
Bert I. Beverly and Dr. Edith L. Potter, 
both of Chicago, shared honors for third 
place and were given $100 each. Dr. 
Beverly’s book is called “A Psychology 
of Growth”, while Dr. Potter wrote 
“Fundamentals of Human Reproduc- 
tion”. 

Dr. Irving S. Wright, of the New 
York Hospital, and the College of Vet- 
erinary Medicine, University of IlIli- 
nois, are the recipients of two research 
grants recently made by Sharp & 
Dohme, Inc., Philadelphia pharmaceu- 
tical house. The grant to Dr. Wright 
will partially support an extensive re- 
search program he has initiated in his 
study of peripheral vascular diseases. 
The Illinois grant will afford increased 
support to Dean Robert Graham and 
his associates, who are conducting ex- 
tensive studies to determine the value 
of various sulfonamides in the treat- 
ment of diseases of livestock and 
poultry. 

M. Frank Cummings has been named 
assistant to J. Lawrence Alphen, gen- 
eral manager of the General Seafoods 
Division of General Foods Corporation, 
New York City. 

Ernest E. George has been appointed 





engineer of the Metallurgy Division of 
the General Electric Chemical Depart- 
ment, it has been announced. The ad- 
dress is Pittsfield, Mass. The plastics 
division of the Department announces 
the appointments of George P. Leh- 
mann as manager, while the compound 
division, a new division of the Depart- 
ment, will be headed by John L. Mc- 
Murphy. 

The Mathieson Alkali Works, New 
York City, first company in the U. S. 
to produce synthetic anhydrous am- 
monia, has been awarded the govern- 
ment ammonia plant at Lake Charles, 
La., it has been announced. 

The Raytheon Manufacturing Co., 
New York City, has announced that 
the Federal Communications Commis- 
sion has awarded frequencies between 
2400 and 2500 megacycles for medical, 
household and commercial use. This 
will permit the use of diathermy ap- 
paratus, radar cooking devices, and 
other scientific apparatus without inter- 
ference to nearby radio and telephone 
lines, as was the case heretofore. 

Three grants to the University of 
Wisconsin from the Swift & Co. Fund 
for Basic Research will support work 
in the College of Agriculture in the 
fields of fertilization, marketing, and 
vitamins. New phases of these three 
fields will be studied. 

Dr. Robert P. Herwick, medical di- 
rector of the Whitehall Pharmacal Co., 
New York City, a division of Ameri- 
can Home Products Corporation, will 
supervise all product control and re- 
search, including development of new 
products. 

Wyeth, Inc., of Philadelphia, drug 
manufacturing concern, a subsidiary of 
American Home Products Corp., has 
announced the opening of a branch of- 
fice and warehouse at 285 Hancock 
Ave., Quincy, Mass., to serve the New 
England area. The branch will contain 
a complete line of products and will be 
in charge of Adelbert O. St. Pierre. 


Wesby R. Parker has been appointed 
general manager of the General Foods 
Sales Division of General Foods Cor- 
poration, New York City, succeeding 
Henry W. Sandberg, who has been ap- 
pointed Director of Market Research 
of the Corporation. 


Additional gifts and grants an- 
nounced by the University of Wiscon- 
son are as follows: $3,000 from Merck & 
Co., Inc., Rahway, N. J., for a study of 
the role of certain vitamins and sulfa 
drugs in the early nutrition of the calf; 
$350 from National Research Council, 
Washington, D. C., for research in the 
departments of pharmacology and anes- 
thesia; $1,000 from S. B. Penick and 
Co., Jersey City, N. J., for the establish- 
ment of a graduate fellowship in or- 
ganic chemistry; $1,037.40 from Na- 
tional Foundation for Infantile Paraly- 
sis, New York, to develop an aptitude 
test for physical therapy and occupa- 
tional therapy; $2,000 from Lakeside 
Laboratories, Milwaukee, to establish a 
fellowship in medicine in the medical 
school. 
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Admiris.cator for a large ambulatory 
utnse. Should be tamiiiar with pod gown 
of administrative rocedure; record-keep- 
ing, statistics, scheduling, personnel, grad- 
ing and rating, —. er a leas. 
shasing, and_the physical care a A 
Sox 282, HOSPITAL MANAGEMENT, 100 
East Ohio Street, Chicago 11, Ill. 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 


if you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Direc- 
tor. . : 

\Ve Do Not Charge a Registration Fee. 





POSITIONS WANTED 


ADMINISTRATOR; military officer of high 
rank, recently honorably discharged, is 
available for civilian administrative ap- 
pointment; assignments in army principal- 
iy administration; considerable experience 
with building programs, having supervised 
construction and _ organization of large 
rumber of hospital units of various types, 
including more than twenty 1000-bed gen- 
eral hospitals; has trained officers, nurses 
vad enlisted personnel in hospital adminis- 
iration; in addition, has had long medical 
supply experience; recognized as one of the 
i10st competent of army administrators; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 

ADMINISTRATOR; Graduate nurse; B.S. in 
nursing education, Columbia; Master’s de- 
gree in Hospital Administration; several 
years’ successful experience in_ teaching 
and training school administration; five 
years, administrator of 125-bed hospital; 
in her thirties; available February; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11 

PATHOLOGIST, Diplomate American Board, 
is available; A.B., M.S., M.D. leading 
schools; eleven years pathologist and direc- 
tor of laboratories, teaching hospital, dur- 
ing which time he served as assistant pro- 
fessor of pathology; for further informa- 
tion. please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chi- 
cago 11. 

RADIOLOGIST; Diplomate of American 
Board; well trained in diagnostic and 
therapeutic radiology; several years’ private 
practice before specializing; recently re- 
ceived discharge from Navy after four years’ 
service where duties were confined to x-ray; 
for further information, please write Bur- 
neice Larson, Director. Medical Bureau, 
Palmolive Building, Chicago 11, 

RESIDENT; voung physician expecting early 
discharge is available for approved resi- 
deney in surgery, urology or orthopedic 
surgery; for further information, please 
write Burneice Larson. Director. Medical 
Bureau, Palmolive Building, Chicago 11. 








WOODWARD MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 
30 N. Michigan Boulevard 
Chicago 2, Illinois 


ADMINISTRATOR: Unusually well qualified 
woman with degree in Institutional Eco- 
nomics, several years’ experience as per- 
sonnel executive and administrative dieti- 
tian. Member A.D.A. Single, age 44 
DIETITIAN: Member A.D.A. Degree. Ten 
years successful experience as administra- 
tive dietitian in large hospitals. Single, 
age 34, 

DIRECTOR OF NURSES: Degree; five years 
experience in approved hospital. Age 47. 
Single, 

EXECUTIVE HOUSEKEEPER: College graduate; 
ten years successful experience. Age 49 
Single, 

ILLUSTRATOR: Surgical and medical. Grad- 
uate of Chicago Art Institute. Fifteen years 
diversified experience in this field. Age 38. 
No preference as to location. 





MISCELLANEOUS 


FOR SALE: Four Electric Food Carts; good 
condition; reasonable. St. John’s Guild, 1 
East 42nd St., New York City. 








FOR SALE: Privately-owned, practically new 
vasoscillator, motor-driven bed for treat- 
ment of arterioscleriosis, Buerger’s Disease 
and other vascular troubles. Recommended 
highly by leading hospitals and physicians. 
Address Box 261, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





Mental Health Group 
Offers Radio Plays 


The National Mental Health Foun- 
dation has announced that it has com- 
pleted the production of its electrically- 
transcribed series of radio programs 
entitled, “For These We Speak oA 
These eight plays dealing with various 
aspects of mental illness are now avail- 
able for sponsorship over local radio 
outlets by mental hygiene societies and 
similarly concerned organizations. The 
general aim of the series is the educa- 
tion of the American public to a sym- 
pathetic understanding of the mentally 
ill. 

Specifically, each program is a dra- 
matic treatment of one particular prob- 
lem in this field. One playlet, “Aunt 
Milly and the Family Skeleton”, proves 
that mental illness need not be a social 
stigma. Another, “The Kopecs’ Di- 
lemma”, stresses the advantages de- 
rived from early treatment of emo- 
tional disorders at a psychiatric clinic. 
Another concerns the readjustment of 
veterans. For full information, address 
Radio Section, National Mental Health 
Foundation, Box 7574, Philadelphia 1, 
Pa 


U.S. P.H.S. Holds Exams 
For Science Appointments 


Competitive examinations will be held 
early this year for appointment to the 
Regular Corps of the U. S. Public 
Health Service, according to an an- 
nouncement by Dr. Thomas Parran, 
Surgeon General. Seventy-five vacan- 
cies exist. Written examinations will 
be held April 14 and 15, while oral ex- 
aminations will be held during the 
period Feb. 13-April 9 in 30 cities. 

Commissions are available to scien- 
tists trained in any of the following 
fields: bacteriology, mycology, parasito- 
logy, entomology, malacology, biology, 
chemistry, physiology, physics, statis- 
tics (mathematical, demographic, etc.), 
psychologists, and milk and food spe- 
cialists. Assignments will be in line 
with the individual’s demonstrated abil- 
ity and experience. 

Application forms and additional in- 
formation may be obtained by writing 
the Surgeon General, United States 
Public Health Service, Washington 25, 
DAG; 


More Wards Closed 
In U. K. Hospitals 

Fear of a widespread extension of a 
mysterious epidemic which already has 
taken the lives of 23 newly-born babies 
and affected five hospitals in England 
has resulted in the closing down of 
three maternity wards in London for 
disinfection purposes. The mysterious 
epidemic, which has attacked 48 other 
persons, occurred in maternity wards 
where the “highest possible standards 
of feeding and attention is rigidly ob- 
served,” a health official said. “There 
is one vital link missing in our knowl- 
edge of this infection—identification of 
the organism.” 
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Power Scrubbing 
Saves Time, Money 


with TORNADO 
FLOOR MACHINES 


SCRUBBING, waxing, polishing, light 
sanding and steel wooling can be done 
faster, better, at less cost with TORNADO 
Floor Machine. Powerful, wide, rapidly 
revolving brushes clean floor areas quick- 
ly, thoroly. 


Tank is provided for soap solution. Brush 
spread 11" to 20". Pressure on floor 65 
to 150 Ibs. Models for areas up to 15,000 
sq. ft. Motors, 4 to | h.p. Unit plugs in 
anywhere. Costs less than 3c in power 
per hour to operate. 


Write for details and demonstration. 


BREUER ELECTRIC MFG. CO. 


5090 N. Ravenswood Ave. 
CHICAGO 40, ILL. 

















Companion PRODUCTS 
for URINE ANALYSIS 


ALBUMINTEST — Tablet, No Heating 
Method for Quick Qualitative Detection 
of Albumin. 

CLINITEST — Tablet, No Heating Method 


for Detection of Urine-Sugar. 


Both products provide simple, reliable tests 
that can be conveniently used and safely 
carried by physicians and public health work- 
ers. They are equally satisfactory for large 
laboratory operations. Clinitest is also avail- 
able in special Tenite plastic pocket-size set 
for patient use. 
ALBUMINTEST — in bottles of 36 and 100 
CLINITEST — Laboratory Outfit (No. 
2108) Includes tablets for 180 tests; addi- 
tional tablets can be purchased as re- 
quired. 
Plastic Pocket-Size Set (No. 2106) 
Includes all essentials for testing. 
Complete information upon request. 


Distributed through regular drug and medical 
supply channels. 


AMES COMPANY, INC. 
Elkhart, Indiana 
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FORWARD STEPS 
IN SCIENCE 


Copernicus laid the foundation for the advanced knowledge 
of astronomy. In like manner, Sklar’s foresight in selecting 
the proper alloy of American made stainless steel for sur- 


gical instruments laid the foundation for the production of 


the most dependable instruments the surgeon has ever used. © 


During the past decade ceaseless research enabled Ameri- 
can steel makers to win unquestioned leadership in the pro- 
duction of high grade stainless steel. Stainless Steel was a 
vastly greater factor in winning the war than is generally 
known. 

It is a special alloy of this world’s most perfect steel that 
is used for the making of Sklar Stainless Steel Surgical 
Instruments. That’s why the surgeons always find in Sklar 
instruments strength, hardness, toughness, resilience and 
resistance to corrosion. 

The J. SCLAR MFG. COMPANY makes the greatest ~ 
variety of stainless steel surgical instruments ever produced 


by a single manufacturer. 


NICOLAUS COPERNICUS (1473-1543). Regarded 
as the founder of modern astronomy. Established 
the theory that the earth rotates daily on its axis 
and that planets revolve in orbits around LONG ISLAND CITY, N.Y. 
the sun. 


Sklar Products are available through 
accredited surgical supply distributors. 
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